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Since 1993 I have been assisting veterans in obtaining their lawful 
benefits. It has been rewarding work, and I am grateful to be able to 
help our country's heroes. In truth, I feel a tremendous obligation to 
assist our veterans in any way possible. 


This guide to obtaining compensation is an answer to those veterans 
who want to know how the process should be carried out. I have tried to 
give them a complete guideline without making the process seem overly 
complicated. 


This guide should be passed on to someone who will find it helpful, 
rather than keeping it on a bookshelf. It was paid for by several caring 
individuals and organizations with the express purpose of allowing our 
veterans to obtain their benefits. I thank them for their help, and hope 
those who use the guide will achieve their goals. 


Charles Fettes 


February, 2012 
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Disclaimer 


This publication 1s provided solely as an aid to better understand the 
Veterans Administration compensation claim filing process based 
upon the Author's personal experience and known data at time of 
publication. You should, however, confirm all statements contained 
herein with your local Veterans Service Office before taking any 
action. It is your responsibility to use this information at your own risk. 
Permission must be obtained from the Author or editor prior to reproduction. 
Email all questions or comments to cornhusker69@yahoo.com. Please in- 
clude a courtesy copy of the email to CHARLES.FETTES(a)bocc.citrus.fl.us 


As a courtesy to veterans his publication can be downloaded at the 
following websites in PDF format for online viewing or local print- 
ing: 
WW. veteransgrapevine.com 
www.veteranspage.com 
www. operationwelcomehomeveterans.org 
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Introduction 


The Department of Veteran’s Affairs issues millions of dollars in 
compensation benefits to our nations veterans every month. 
Unfortunately, many veterans have no idea what they have to do to 
obtain the benefits they are entitled to by law. This document is intended 
to serve as a guide for the purpose of obtaining compensation. There are 
several other benefits available to veterans from the VA which are 
beyond the scope of this guide. Please refer to www. va. gov for the 
complete list of available benefits. 


The Department of Veterans Affairs defines disability compensation as a 
monetary benefit which is paid to veterans who are disabled by an injury 
or illness incurred or aggravated during their time on active duty in the 
U.S. Military. The term used to refer to these disabilities is “service 
connected”. Any individual who served on active duty for one day or 
more may be eligible for compensation, provided a claimed disability can 
be related back to service. The federal guidelines and regulations for 
determination of service connected disability 


are listed in title 38 of the code of federal NS EN 
regulations. The regulations and guidelines p PA xd 
can be viewed online at Attp:// Y a 
www.benefits.va.gov/warms/topics.asp. E" p 

The amount of compensation is set up by the RP SS 
degree of disability. The degree of disability T 

is determined mainly by the effect on the 

veteran's ability to obtain and maintain B17 Flying Fortress 


employment. Benefits begin at ten percent, 

and continue at twenty, thirty, etc. with the maximum rating of one 
hundred percent. The number of the veteran's dependents also affects 
disability payments. Any veteran who is married and /or has minor 
children or stepchildren will receive additional benefits with a disability 
rating of thirty percent or more, as long as they live with the veteran or 
he or she can prove support for these dependents. Under certain 
conditions, the veteran may claim his or her parents as dependents. Those 
veterans with extremely severe conditions may be eligible for “Special 
Monthly Compensation" which also will increase payments. 


The type of discharge given to a veteran can also affect payments. Any 
veteran who was discharged dishonorably is not eligible for 
compensation. Incarcerated veterans will have their payments lowered to 
the ten percent disability rate if imprisoned more than sixty days if rated 
at twenty percent or more, and half of the ten percent rate if rated at ten 


percent. Fugitive felons will have their compensation benefits stopped 
entirely. 


Those veterans rated at less than fifty percent who retired from the 
military will have their retirement pay offset by the amount of 
compensation they are receiving. At the fifty percent rating, a program 
known as concurrent receipt will make up the difference. Concurrent 
receipt will start automatically upon meeting the fifty percent rate for 
those in receipt of military 
retirement. 


Not every veteran will be eligible 

for compensation. The reasons P^ 
vary, but many simply have no = 
proof that a claimed condition tuis 
began in the military. Some 

veterans simply give up when 

confronted with the frustration 

and confusion which comes from iid 

dealing with a government institution. This guide should help the veteran 
have a positive outcome when claiming disability benefits, but there are 
no guarantees of success. Veterans should be prepared for some setbacks 
when attempting to establish a condition as service connected. No matter 
the problem, it's important to remember that every decision rendered by 
the Department of Veterans Affairs 1s subject to the appellate process. 
Nothing is final until the Court of Appeals in Washington D.C. declares 
the case closed. The keys to a successful outcome are diligence and a 
great deal of patience. Some claims will take years to resolve, and even 
the quickest take several months. 


Current compensation rates of payment including the allowance for 
dependents can be found online at: 


http://www.vba.va.gov/bln/2 I/Rates/comp01.htm 


Please note that VA compensation benefits have no effect on social 
security payments or vice versa. 


Obtaining Assistance in Filing a Claim 


As a rule of thumb, nothing associated with filing a claim for disability 
compensation should cost the veteran a single cent. There are several 
means of obtaining help in filing for a claim, all of which are provided 
free of charge. 


Veterans Service Organizations have National and State Service Officers, 
accredited by the Department of Veterans Affairs which certifies their 


ability to represent the veteran in VA matters. These organizations are 
chartered by Congress, and generally work in partnership with the VA to 
ensure the veteran receives the maximum benefit available. These 
Organizations include the American legion, Veterans of Foreign Wars, 
Disabled American Veterans, Military Order of the Purple Heart, 
Vietnam Veterans of America, the Marine Corps League, Catholic War 
Veterans, AMVETS, Jewish War Veterans, Non-Commissioned Officers 
Association, Paralyzed Veterans and the Polish Legion. Other Institutions 
such as the American Red Cross may also provide assistance in filing 
claims. Each VA Regional Office has a number of accredited service 
officers from these organizations working nearby. There are also local 
post and chapter veterans service officers which will assist in filing for 
benefits. A simple search of the area phone book should reveal the 
numbers of the local Veterans Organizations. All services are of no cost 
to the veteran. Service Officers associated with these groups will request 
submission of VA Form 21-22 
(available at www.va.gov/vaforms) n 
which allows them to represent - 
you before the VA and access to 
your records. 


A-10 


Many areas have State, County and City 

service officers to assist local veterans in obtaining benefits free of 
charge. These individuals are trained in this work by the veterans service 
organizations and the Department of Veterans Affairs, and many are 
accredited through the service organizations. A search of the county and 
city listings in the phone book should provide the locations of these 
service officers. 


The Department of Veterans Affairs itself will provide assistance in 
filing for benefits. A visit to the local regional office will provide 
personal assistance in filing out claim forms, or online through the 
VONAPP (Veterans Online Applications) program at www.va.gov. The 
VA may be contacted nationwide at 1-800-827-1000 at any time. Once 
again, assistance is free of charge. 


There are many non-veteran organizations which will “assist” you in 
filing for benefits, which require donations or payments. These groups 
are not accredited, and are ineffective in achieving positive outcomes. 
Many are doing this work illegally. The question a veteran should always 
ask is “Are you accredited with the Department of Veterans Affairs?". A 
visit to Attp://www.va.gov/ogc/apps/accreditation/index.asp will ascertain 
the validity of their credentials. 


Many veterans feel a lawyer is required to successfully obtain benefits. 
This is, of course, the veteran's prerogative, and many lawyers will 
provide the service free of charge to the veteran. Some lawyers do charge 
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the veteran for their assistance, and payment is the responsibility of that 
veteran. Any veteran hiring a lawyer should have a thorough discussion 
of the fees associated with their assistance. 


Getting Started 


Prior to filing a claim for compensation benefits, there are certain things 
that are necessary for a successful outcome. The following pages will 
have a discussion of each of them, and how they can be accomplished. 


Informal claims 


The first step to filing a claim for benefits is to inform the Department of 
Veterans Affairs of the intention to do so. This is known as an informal 
claim. An informal claim will preserve an effective date for any grant of 
benefits for up to a year. In other words, a successful claim filed eleven 
months after an informal claim is documented will be granted as of the 
date of the informal claim. This can mean thousands of dollars in 
compensation benefits to the veteran! 


An informal claim can consist of nothing more than a phone call to the 
VA Nationwide toll free number 1-800-827-1000 and stating the 
intention to file a claim for benefits. A better option is to file a written 
notice via VA Form 21-4138 (a general statement form) with the VA, 
stating the intention to file, and what benefit the veteran is seeking (i.e. 
compensation for a left knee condition). The 21-4138 can be obtained 
through a veteran’s service officer or online at Attp://www.va.gov/ 
vaforms, as can any other VA form sought. The application can be 
submitted electronically via the VONAPP program at www.va.gov or via 
mail to the nearest VA Regional Office. The address of the Regional 
Office in the veteran's area can be found using the locator function at the 
www.va.gov website. 


Proof of Service 


Any claim with the Department of 
Veterans Affairs requires 
documentation of service. No claim can 
begin unless the veteran can provide 
proof of active duty service. For most 
this proof is via a DD 214. The DD 214 
identifies the veteran and lists the dates of service, duty stations, overseas 
service, medals and awards, educational accomplishments, rank, service 
number (prior to 1970), date and place of birth, character of discharge 
and whether the veteran received wounds as a result of combat. There is 
a long form and a short form of the DD 214. The long form is the 
document that the VA requires. This form specifically cites the character 


Abbot 
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of service (i.e. honorable, general, etc.). Before January 1, 1950, several 
similar forms were used by the military services, including the WD AGO 
53, WD AGO 55, WD AGO 53-55, NAVPERS 553, NAVMC 78PD, and 
the NAVCG 553. 


For most claims, the DD214 alone is not enough. Every service member 
should have a copy of his or her entire military record. This includes both 
the medical and personnel records. If not already in their possession, the 
veteran can obtain these records through the National Personnel Records 
Center in St. Louis via Standard Form 180. Standard Form 180 can be 
obtained from any Veterans Service Officer or online at 
www.archives.gov/veterans/military-service-records. The form can be 
filed electronically or sent via mail to: 


National Personnel Records Center 
1 Archives Drive 
St. Louis, Missouri 63138 


When filling out the Standard Form 180, ensure that an undeleted report 
of separation 1s requested. This will make certain that the character of 
discharge is displayed on the document. 


Please note that the records repository 
experienced a major fire in 1973 which led 
to the loss of thousands of military 
personnel and medical records. The records 
repository will attempt to reconstruct the 
records if this was the case, but not all 
attempts will be successful. The veteran 
may have to rely on other means to 
document his or her service. 


HMMWV 


For example, if compensation is requested 

as a result of a specific incident which may not be documented in 
personnel or medical records, morning reports, ships logs, roster reports, 
casualty reports can also be requested for specific time frames via 
Standard Form 180. In general, this type of request will take longer to fill 
than the simple requests for personnel and medical records. 


Once proof of service and the military records are obtained, it's time for 
the veteran to gather necessary evidence to support his claim for benefits. 


The periods of war associated with VA benefits are as follows: 


e World War II. December 7, 1941, through December 31, 
1946, inclusive. Ifthe veteran was in service on December 31, 1946, 
continuous service before July 26, 1947, is considered World War II 
service. 


e Korean conflict, June 27, 1950, through January 31, 1955, 
inclusive. 

e Vietnam era. The period beginning on February 28, 1961, 
and ending on May 7, 1975, inclusive, in the case of a veteran who 
served in the Republic of Vietnam during that period. The period 
beginning on August 5, 1964, and ending on May 7, 1975, inclusive, in 
all other cases. (Authority: 38 U.S.C. 101(29)) 

e Future dates. The period beginning on the date of any future 
declaration of war by the Congress and ending on a date prescribed by 
Presidential proclamation or concurrent resolution of the 
Congress. (Authority: 38 U.S.C. 101) 

e Persian Gulf War. August 1, 1990, through date to be 
prescribed by Presidential proclamation or law. 


These dates are supplied strictly for reference. Compensation benefits are 
available to wartime and peacetime era veterans. 


Records Review 


A claim for compensation requires documentation that a disability is 
related to the veteran’s military service directly, presumptively, via 
aggravation of a preexisting condition, or secondary to an already service 
connected disability. Many veterans feel that their current medical 
records will suffice to document a disability and, when compared to their 
service medical records, the claim will be granted. In rare occurrences 
this may be true, but most will find it’s not quite that easy! 


As an example, we shall propose the veteran sustained a severe back 
strain on active duty for which he sought treatment. X-rays were negative 
so medical personnel treated the back with heat, massage and pain 
medication. After several weeks of continued treatment the pain 
decreased and the veteran 
returned to full duty. Twenty 
years later, after thousands of 
dollars of chiropractic 
treatment and numerous 
prescriptions for pain killers, 
the veteran feels that his 
current back pain is a result of 
the incident in service. He 
obtains his chiropractic records, and submits them with a claim for 
benefits, secure in the knowledge that his service medical records will 
document the previous injury in service, and the benefits will be granted! 


AMX-40 


The veteran submits to a VA examination and six months later receives 
his decision. To his dismay, the claim has been denied. The narrative of 
the decision explains that, while the veteran was treated in service for a 
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back condition, the injury in service was acute and transitory in nature, 
and completely resolved prior to discharge. The veteran has provided 
proof of a current back condition, but no relationship was established 
between the previously mentioned injury in service and the current 
disability. The examiner has rendered an opinion that there is no 
relationship between the current back condition and the injury in service. 
The veteran is then informed of his right to appeal the decision. Case 
closed! 


The previous example happens thousands of times a year throughout the 
country, yet can be completely avoided with some relatively simple 
preparation: 


e Upon receipt of service medical records, the veteran should 
determine what the claimed disabilities are, and review the records 
thoroughly. He or she should then document in a separate log the dates of 
treatment, where it took place, the type of treatment rendered, any 
medication prescribed and what tests were given, including x-rays, MRIs, 
EKGs etc. The veteran should also document the events leading up to the 
injury. Was it during the accomplishment of regular duties, physical 
training, an off base incident, a physical altercation, a sporting event, a 
motor vehicle accident, as a result of combat, etc.? Any type of medical 
treatment given off base should also be documented. 


Buddy Statements 


If the veteran has maintained contact with other service members he or 
she served with, who know about the injury or condition the veteran is 
claiming, they should attempt to obtain a “buddy statement” from them 
in support of the claim. This statement should consist of what was 
observed as to any incidents witnessed, decrease in performance, 
physical symptoms, knowledge of treatment or hospitalization, etc.. 
Speculation as to the cause of 
the condition in medical terms 
should be avoided unless the 
writer is a medical professional. 


An acceptable letter would say 

something like, *I observed Cpl. Arjun-MK-1 

John Jones get struck by a jeep 

at Camp Lejeune in March of 1973. I visited him at the base hospital 
several times over the next month. After his release from the hospital he 
was on profile and had a noticeable limp on his left side. He was unable 
to lift more than a few pounds due to the pain in his back. I served with 
Cpl. Jones until May of 1974 after which he was discharged. His 
limitations continued for the entire time we served together following the 
accident.". 


An example of a poorly worded and speculative letter is “I observed John 
Jones get hit by a jeep in 1973 at Camp Lejeune. He was hospitalized for 
nearly a month. This is the reason his back hurts today.”. The writer has 
no basis for his opinion that the current back condition is due to the auto 
accident in service. 


Family members, friends and spouses can also write as to the changes in 
the veteran either physically or mentally as long as they knew him or her 
both before, and after, service. Once again, medical speculation should 
be avoided. 


Ensure any “buddy statement” is signed and dated and includes the full 


name and address of the writer and that A 
the veteran is clearly identified in the D pg 
narrative of the letter. oak E Uwe V 


Postmarked letters written on active 
duty can be used to establish the 
existence of a claimed condition in 
service, as can newspaper articles or B24 
photographs of observable conditions. 

The veteran must be clearly identified in this type of evidence. 


Medical Records 


Just as in a court case, the more evidence in the veterans favor, the better. 
The stronger the evidence, the more likely a positive outcome will be the 
result. Medical evidence in support of any claim for disability is vital. 
The VA requires the veteran to establish the existence of a disability 
prior to processing a claim. Normally, the veteran should provide 
medical documentation of the disability as part of the initial claim 
package. 


VA medical records are available to the Regional Office at any time. The 
veteran just has to make them aware of the existence of these records. On 
the VA claim form 21-526, which is the form necessary to file for 
compensation benefits, the veteran should list the dates of treatment, 
which VA facility treated him or her, and what specific disability they 
were seen for. This triggers the VA's "Duty to Assist" and they will 
obtain these records and associate them with the claim. VA from 21-526 
is obtained from any Veterans Service Officer, or via http://www.va.gov/ 
vaforms 


For treatment outside the VA system, VA form 21-4142 is normally 
used. This is a release of information which will allow the VA to request 
the medical records from a private physician or hospital. In order to 
provide a complete medical picture, several 21-4142s may be required. 


The objective is to obtain any pertinent medical information available 
from the date of discharge to the present. If a dozen different medical 
providers treated the veteran for the claimed conditions, then a dozen 21- 
4142s should be submitted. The form itself is available through a 
Veterans Service Officer or at http://www.va.gov/vaforms. 


In many cases, the veteran is already in possession of pertinent medical 
records via discharge summaries, treatment notes, prescription forms, etc. 


This information should be copied and 
sent to the VA Regional Office, with the 
veteran's information clearly displayed on 
each page of the submission. This will 
prevent the information from being lost in 
the VA system, which happens quite often. 


Employment records may contain 


pertinent medical evidence if an initial 
physical was required for hiring. Many 
employers require annual physicals as 
well. The veteran may have to acquire these records on his or her own as 
form 21-4142 may not be effective in obtaining them. 


Apache 


Many claimants will submit medical information discovered while 
searching the internet, feeling it describes exactly what is happening to 
them. This information is very limited in value. The internet is available 
to everyone, and anyone can render an opinion on any issue. 
Unfortunately many will take these frivolous opinions as gospel, and 
submit them as "proof" to the Department of Veteran's Affairs. This 
“proof” is then easily discarded by the VA as unsubstantiated and 
irrelevant. Any internet documents have to be obtained from a reputable 
source, and should consist of general information regarding studies on 
progression of disease, secondary complications from medication, effects 
on the internal systems due to physical disability, etc. 


A much better option is for the veteran to take any medical information 
obtained through internet research and discuss it with his or her 
physician. This can be valuable in obtaining what is referred to as a 
“nexus statement”. 


Nexus statements 


A nexus statement is basically an informed opinion rendered by a 
medical professional in support of the veteran’s claim. The VA’s 
standard of proof is fifty/fifty in favor of the veteran. In other words, if 
all evidence is equal, the tie goes to the veteran. An opinion obtained 
from a medical professional should, at a minimum, contain the words “at 
least as likely as not". Even better is “more likely than not", or “the 


claimed condition is definitely associated with the incident on active 
duty". Wording consisting of phrases such as “it is possible" or “it could 
be” are not considered favorable evidence and should be avoided. 


A proper nexus statement is normally rendered by the veteran’s treating 
physician, one who has known the veteran for several years, and is 
familiar with the veteran’s claimed conditions. The veteran may also seek 
the assistance of a specialist in the field, with credentials that the 
Department of Veteran’s Affairs would find extremely hard to dismiss. A 
nexus statement can also be obtained from other medical professionals 
such as nurses, psychologists, chiropractors, mental health counselors, 
audiologists, physician’s assistants, and dental technicians, as long as the 
claimed condition deals with the specialty they are trained in. It doesn’t 
make sense for a dental technician to render an opinion on a mental 
health condition, as the VA would not consider them an expert in the 
field. A veterans service officer may also be helpful in establishing the 
acceptable format for a nexus. Once a template is written, the medical 
professional will have a guide for his or her opinion statement. 


Once it is determined which medical professional will be approached for 
the nexus statement, all of the research previously accomplished now 
comes in to play. The medical professional should be provided with the 
pertinent pages of the service medical records pertaining to the disability, 
any other medical records from VA or civilian facilities, the written log 
of the history and progression of the condition, and any internet research 
which is relevant to the claim. It is 
extremely important that this 
material is reviewed by the medical 
professional, and any opinion 
rendered state that he or she has 
performed this review, with a list of 
the material provided to them. The 
reason it is so important is that the CH-46 

rating specialist who will be 

deciding whether to grant compensation will be inclined to take the word 
of the VA examiner who will also render an opinion. The ratings 
specialist will dismiss the opinion rendered in the nexus statement 
because the VA examiner had reviewed the claims file, including the 
service medical records, and the medical professional associated with the 
nexus statement based his or her opinion on the history provided by the 
veteran. By ensuring that service medical records and post discharge 
medical information were reviewed and stating that the medical 
professional has done so, the ratings specialist cannot easily ignore the 
nexus statement. A favorable outcome will be more likely with the 
evidence reviewed by the medical professional properly documented. 


At this point it should be mentioned that any statement obtained in 
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support of the claim from a doctor or other medical professional may 
come with a required fee for services. Many veterans will state that they 
simply cannot afford this fee, and give up any attempt for this type of 
evidence. There is an old saying that “in order to make an omelet you 
need to break a few eggs” which applies in this situation. The question 
the veteran needs to ask him or herself is, “For the money this opinion 
will cost me, what is the possible reward?” Remember, VA 
compensation is a monthly benefit, which is generally paid for the rest of 
the veteran’s lifetime. A fee of several hundred dollars paid for a 
favorable nexus statement could lead to thousands or hundreds of 
thousands of dollars over the coming years. There are, of course, no 
guarantees that the VA will grant compensation benefits, but if the nexus 
statement will “put the veteran over the top”, it will be worth it in the 
long run. 


The veteran also has the option of requesting a nexus opinion from a VA 
physician. It is entirely up to that physician if they will write such a 
statement, but no harm comes from asking. If a VA physician renders a 
favorable opinion, it will come at no cost to the veteran. 


Once the medical professional has reviewed the veteran's records, the 
opinion should be rendered after stating how long the individual has been 
treating the veteran for the claimed condition, any symptoms and 
secondary conditions associated with the disability, occupational, 
recreational and social problems caused by the condition, and any special 
restrictions placed on the veteran (1.e. diet, wearing a brace, cannot drive, 
etc.). Any x-ray, MRI, EKG or other specialized tests should be 
documented and the diagnosis stated. Finally, the incident or treatment in 
service should be specifically cited, and the relationship between the 
current condition and the veteran's military service related with the 
minimum standard of “at least as likely as not" (i.e. the veteran's current 
lumbar spine condition is at least as likely as not due to the automobile 
accident at the Alameda Naval 
Air Station 1s March of 1974). 
The reason and basis for the 
medical opinion should be 
specifically stated in the nexus, 
(i.e. the veteran was treated at the 
base hospital for a separated left Cove 

shoulder as a result of a training 

accident at Fort Ord in 1965. A physical examination and x-ray evidence 
show severe arthritic changes at the site of the previous injury). Any 
additional medical reference material used in arriving at the opinion 
rendered should be specifically cited in the conclusion of the narrative. 


The medical professional’s name, address and credentials should be 
clearly stated on the page, and the veteran’s name and claim number/ 
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social security number displayed at the top of the document. 


It is important to note that a nexus statement for a psychiatric condition 
will take a different format. In addition to noting the veteran’s history, 
the medical professional must render a diagnosis (PTSD, Dysthymic 
Disorder, Depression, Schizophrenia, etc.) and include a global 
assessment of functioning (GAF). This is a comparison of the social and 
occupational functionality of the veteran compared to the “normal” 
person. A typical GAF score for a veteran with Post Traumatic Stress 
Disorder will run somewhere in the range of 40-65. The Department of 
Veterans Affairs does not rate the veteran’s disability strictly on the 
GAF, but it does play a huge part in the final outcome of the claim. The 
diagnosis of the condition is essential. A VA examiner typically spends 
fifteen minutes to half an hour with the veteran during the examination. 
This is simply not enough time to establish the existence of the claimed 
disorder, and certainly not enough time to assess the impact of the 
disability on the veteran’s social and occupational activities. Relying on 
the compensation and pension examination for diagnosis of a claimed 
mental condition is futile. Time should be spent with a competent mental 
health professional who will take the time to properly assess and 
diagnose the veteran’s psychiatric disability. 


What type of conditions 
can be claimed? 


The first time a claim for 
disability compensation is 
filed with the Department of 
Veterans Affairs, the veteran 
must submit VA Form 21- 
526. Normally, assistance 
would be sought through a 
Veteran’s Service Officer accredited with the VA. Ifthe veteran decides 
to forego this type of help and go it alone, Form 21-526 can be found 
online at Attp://www.va.gov/vaforms. 


Aircraft Carrier 


The option to file the application for benefits online is available through 
the VONAPP program at www.va.gov, or the claim can be directly 
mailed to the regional office, but assistance with the claim 1s highly 
recommended. Veterans should take the time to sit down with a 


Veteran's Service Officer and discuss what conditions should be claimed. 


This can prevent problems with the claim as the process moves forward. 


Certain conditions are not considered disabilities by the Department of 
Veterans Affairs. Examples include high cholesterol, alcoholism, 
substance abuse, tobacco addiction, decrease in vision due to aging, 
genetic conditions and personality disorders. There is little point in filing 
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for a disability which has no chance of being granted. The veteran should 
concentrate on those conditions which led to some of the disabilities 
previously listed. In many cases, veterans with psychiatric conditions 
developed addiction to tobacco, alcohol and controlled substances due to 
"self medication". Certain genetic conditions may have been aggravated 
by the veteran's service, such as spondylosis of the back. Vision 
problems may possible be related to diabetes. Personality disorders in 
service may have been misdiagnosed (during the period 1940-1980 it 
seems every psychiatric problem in the military was a personality 
disorder), and a claimable condition such as schizophrenia or post 
traumatic stress disorder may be the true diagnosis. The objective of the 
claim is to have a favorable decision no matter the path taken to establish 
a condition as service connected. 


There are five different methods to obtain service connection for a 
claimed condition, each of which will be discussed in detail in the 
following pages. 


Direct Service Connection 


The most common means of establishing disability compensation for a 
claimed condition is “Direct service connection”. This simply means that 
the disability was incurred on active duty and continues to affect the 
ability to obtain and maintain employment now. In most, but not all, 
cases, treatment was rendered at base or field medical facilities and 
service medical records reflect any 
medical diagnosis. 


Basically, any condition which was not 
labeled as “acute” is subject to direct 
service connection. Some common 
examples would include residuals of 
gunshot or shrapnel wounds, broken 
bones, back strain, shoulder separation, Frigate 

knee conditions, pes planus, puncture 

wounds and cuts requiring sutures, amputations, open and closed head 
injuries, arthritic conditions , recurrent diseases such as diabetes, cardio 
vascular disease, pulmonary conditions, malaria, multiple sclerosis, 
chronic headaches, ulcers, reproductive system disorders, genital 
conditions, hemorrhoids, various cancers, skin conditions, etc. The key to 
direct service connection is that the condition was diagnosed or treated 
while on active duty, and still has residual effects today. 


Some conditions may not have been treated on active duty, but can be 
directly service connected. The most common condition in this category 
is hearing loss with associated tinnitus (ringing in the ears). Prior to the 
1980's, a veteran was normally given a whisper test upon discharge to 
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determine any degree of hearing loss. This consisted of the examiner 
standing about fifteen feet away and whispering to the veteran. If the 
veteran heard what the individual was saying, he passed! This test was 
certainly not accurate or scientific in any way. Most veterans are initially 
afflicted with high frequency hearing loss, which the whisper test did not 
begin to assess. In point of fact, hearing loss is the most common 
disability associated with military service. 


Other conditions may have been 
untreated due to combat. Many 
service members found it 
"inconvenient" to drop their 
weapons and run to a field hospital, 
and in many cases no medic or 
corpsman was available on the field 
of battle. The Federal Court of 
Appeals for Veteran's Claims 
(www.uscourts.cavc.gov) has 
determined that a veteran's claim for combat injuries must be taken for 
fact unless that claim is inherently incredible. In other words, if it is 
conceivable that the injury took place while the veteran was engaged in 
combat with enemy forces, the claim is considered “well grounded" and 
the Department of Veterans Affairs must assist with the development of 
the claim. Further proof need only consist of a medical diagnosis of a 
current condition, and a relationship established between the combat 
injury and the current disability. This relationship should be established 
via a nexus statement as previously discussed. 


CV-22 Osprey 


In some cases, treatment may have occurred at civilian medical facilities. 
This may have occurred during extended leave periods or while awaiting 
orders. In those cases, a request for records from those medical facilities 
(VA Form 21-4142) should be submitted. Police reports and buddy 
statements also assist in establishing that the claimed disability began 
during the time period the veteran contends. 


It’s important to point out that every claimed condition must have been 
determined to be in the line of duty. If punitive action (Court Martial, 
non-judicial punishment, etc.) took place, the injury would normally not 
be in the line of duty and compensation would be denied. Examples 
would be injuries in bar scuffles with police involvement, injuries 
resulting from controlled substance abuse, and fallout from domestic 
violence. Line of duty determinations are available in the serviceman’s 
personnel and medical records. 


Many veterans develop theories as to why a certain condition must be 
related to service, and then rely on the VA to prove their theory is 
correct. This is absolutely the wrong way to go about validating the 
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theory, as the VA will almost certainly deny the claim. If there is no 
mention of a condition in service medical records, it falls to the veteran 
to prove the theory is true! The VA will not take the veterans word for it. 


An example of application of a theory in obtaining service connection for 
a disability is as follows: 


The veteran was involved in painting a shaft alley onboard a carrier while 
on active duty. The veteran used an epoxy paint which gave off toxic 
fumes. Makeshift ventilation was provided as there was no regular 
ventilation shafts to the compartment. The veteran was provided a 
respirator to filter the fumes, and a shipmate was to check on him 
regularly. Several hours later, the veteran is found passed out in the shaft 
alley, overcome by fumes. He is rushed to sick bay and revived, and 
returned to duty several hours later. The incident is then all but forgotten. 


Several years later, the veteran develops chronic obstructive pulmonary 
disease (COPD). The veteran does not smoke, has never worked in a 
hazardous environment, and lives in the country, far from any areas of 
heavy smog. After thinking back on his experiences, he determines the 
only incidence of any type of toxic exposure to his lungs was in the shaft 
alley onboard ship. He files a claim with the VA for his COPD with a 
detailed statement as to why he should be service connected for the 
condition. He receives a denial letter 

six months later, as the condition was \ 

not found to have occurred on duty 

and was not related to service! " 

— pris 

Any theory for service connection 

must be validated with the opinion of 

at least one medical professional, 

preferably two or more. There may be Super Hornet 
scientific studies already in existence 

which deal with this type of situation, but the evidence must be specific 
to the veteran’s claim. Remember the rules for service connecting a claim 
directly are an incident in service (passing out due to toxic fumes), a 
current condition (COPD), and a relationship shown between the two. 
The third element of a service connected claim is missing. The veteran 
may have presented a plausible theory, but there must be at least one 
nexus statement validating the theory, and a VA examiner is unlikely to 
do so. The veteran should obtain the nexus prior to submitting a claim for 
benefits. 


The veteran should not be discouraged if the initial claim for service 
connection based on a theory is denied, even when nexus statements are 
provided. It may be that the rating specialist feels that they do not have 
the authority to grant such a claim, as it falls outside of the rules and 
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guidelines set forth in the Code of Federal Regulations. There is a 
possibility that such a claim could be granted through the appellate 
process, as a federally appointed law judge would have the ability to 
apply their interpretation of the law differently than a Regional Office 


ratings technician. A 
Psychiatric conditions | - M Em é s 


B n - 
Many psychiatric conditions are E "m : == 
considered to be directly service 
connected despite manifesting AT38 Talon 
years or even decades after 
service. Examples of these disabilities include post traumatic stress 
disorder (PTSD), dysthymic disorder, and chronic depression. These are 
known as acquired psychiatric disorders. In truth, the dysthymic disorder 
and chronic depression are usually part of the post traumatic stress 
disorder condition which will be the only condition referred to in the 
following discussion. 


The Diagnostic and Statistical Manual of Mental Disorders, Fourth 
Edition (1994) states: 


“The essential feature of Posttraumatic Stress Disorder is the 
development of characteristic symptoms following exposure to an 
extreme traumatic Stressor involving direct personal experience of an 
event that involves actual or threatened death or serious injury, or other 
threat to one's physical integrity; or witnessing an event that involves 
death, injury, or a threat to the physical integrity of another person, or 
learning about unexpected or violent death, serious harm, or threat of 
death or injury experienced by a family member or other close 
associate.” 


Common symptoms of post traumatic stress disorder include hyper 
vigilance, inability to accept authority, anti-social tendencies, panic 
attacks, sleep disorders, fits of rage, memory loss, night sweats, intrusive 
thoughts, suicidal thoughts, flattened affect, and many others. Veterans 
afflicted with PTSD often turn to substance abuse and alcohol addiction 
to decrease the effects of the condition. This is referred to as self- 
medication. 


Any diagnosis of PTSD should follow the guidelines set forth is DSM IV 
(Diagnostic and Statistical Manual of Mental Disorders fourth edition by 
the American Psychiatric Association), found here: 


http://www.ptsd.va.gov/professional/pages/dsm-iv-tr-ptsd.asp 


The elements allowing service connection for post traumatic stress 
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disorder are slightly different than for a standard service connected 
disability. In order to establish service connection for PTSD the veteran 
must establish that a traumatic incident (or incidents) happened in 
service, have a current diagnosis of a psychiatric condition, and have a 
statement relating the current condition to the incident in service. The 
incident in service will now be referred to as a “stressor”. 


VA Form 21-0781 is used to document a stressor associated with combat, 
with 21-0781a used to document stressors associated with personal 
assault or other trauma. VA Form 21-0960P-3, filled out by a medical 
professional, will help in relating the stressors to a diagnosed condition, 
(for depression, etc, use form 21-0960P-2). 


These forms are available through a veteran’s service officer or at http:// 
www.va.gov/vaforms. 


The events used as a stressor must be proven to be factual. 
Documentation for stressful events in service for those who experienced 
combat are generally easier to prove than that involving personal assault 
or other trauma. The receipt of a purple heart, silver star, bronze star with 
V, combat infantry badge, and various other combat awards is ample 
proof of the veteran’s participation in stressful events while in service. 
Personnel records will also document the participation in major battles 
and campaigns. A review of the DD-214 may show any wounds received 
in combat and participation 
in major campaigns as well. 


SS 
If the veteran is in receipt : 
of a combat award, the 21- P) x 


0781 will be used to give 
specifics as to the stressful ag 
event or events. In cases 


where the veteran was 
wounded and in receipt of a B25 Mitchell 

purple heart, the veteran 

need only refer to the award citation which documents the date, locations 
and sequence of events associated with the award. Combat situations not 
involving wounds will require a more detailed explanation of the stressor 
situation. This would include casualties, enemy action, fear of death or 
disability due to the situation, feelings of helplessness, fear of capture, 
and fear of the unknown. The stressor statement should be as detailed as 
possible. The veteran should first write down his recollection of events, 
set it aside for a few days and read what has been written. Generally 
details which were not documented in the initial draft will come to mind, 
and a more complete description of the events will be possible. A stressor 
statement should never be rushed. Third, fourth and even fifth drafts are 
recommended. 
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There are veterans who feel that talking or writing about the events 
leading to post traumatic stress disorder will have them regarded as a 
“wimp”, and somehow less than manly. First of all, none of this 
information will be made public so no one other than the service officer, 
mental health professionals and VA 
rating specialists need know the 
details. Secondly, the veteran is 
asking for monthly benefits based on 
these events. The VA must have a 
confirmed diagnosis of post 
traumatic stress disorder in order to 
grant the benefit, and the diagnosis 
cannot be rendered unless the LC-130 Hercules 

stressor statement is revealed to be a true account of events. Unless the 
details of the stressful situation are revealed, there is no hope of verifying 
the accuracy of the veteran’s account. 


Buddy statements and letters from the time period are also helpful in 
documenting that a stressful event actually occurred. Pictures may or 
may not be helpful, as, with the passage of time, it may be hard to 
identify the veteran’s participation in the event portrayed in the 
photograph. 


A recent change in the law allowing a grant of benefits for PTSD 
includes the stipulation that if a VA psychiatrist or psychologist accepts 
the stressor as truthful and factual, the rating specialist should also do so. 
This allows for an easier path for those who have been treated by VA 
mental health professionals for months or years prior to filing a claim for 
the first time. For those who have never sought treatment in the past, the 
assistance of an outside mental health professional may be required. 
Unfortunately, the VA psychiatrist or psychologist performing the mental 
health examination for compensation purposes will spend very little time 
with the veteran prior to rendering a diagnosis. It is not recommended 
that the veteran count on the compensation examination for the initial 
diagnosis of PTSD. In most cases, the diagnosis obtained in that manner 
will be unsatisfactory. 


When no details of the veteran's participation in stressful events is 
revealed by the DD 214 or personnel records, it may be necessary to fall 
back on historical records. The VA will generally acknowledge that 
anyone stationed in Vietnam will have been subject to rocket or mortar 
attacks, and most of these attacks are easily verified. Veterans of other 
wars and conflicts who served in combat zones should have little trouble 
documenting this type of attack. In addition, many service men were 
temporarily attached to different units due to needs of the service, with 
little or no documentation provided. Those temporary transfers often 
resulted in combat action with the enemy. If the veteran can remember 
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the names of friends or fellow servicemen killed in action, this may also 
be accepted as a stressful event Anyone who became a prisoner of war 
after capture by the enemy is entitled to service connection for numerous 
conditions via presumption, which follows an entirely different set of 
rules and regulations that will be discussed in later pages. The following 
websites may be helpful in determining the identities of fellow 
servicemen who died in action or historical records of individual units: 


http://www. history.navy.mil/library/online/american%20war% 
20casualty.htm. 


http://thewall-usa.com/ 
http://www. globalsecurity.org/military/ops/iraq_casualties.htm 
http://www.archives.gov/research/arc/ww2/ 


As stated earlier, additional information may be obtained from morning 
reports, ships logs, or casualty reports. Standard Form 180 should be 
used to initiate a search at the National Records Repository: 


www.archives. gov/veterans/military-service-records 


When a mental health professional outside of the VA system diagnoses 
PTSD, he or she must refer back to the stressful situation in service and 
tie the current PTSD diagnosis, at least in part, to the traumatic event on 
active duty. If this is not done, the claim has little chance of being 
granted. The veteran should provide as much information as possible to 
the psychiatrist/psychologist, including a detailed account of the stressful 
event. It is recommended that the mental health professional review the 
information presented on VA Form 21-0781, and any supporting 
documents prior to rendering a written diagnosis. If possible, a Global 
Assessment of Functioning 
Score should also be attached 
to the written diagnosis. Any 
diagnosis rendered must meet 
the criteria set forth in the 
aforementioned DSM IV. 


Those veterans who are 
afflicted with PTSD due to LAV-25 

other types of traumatic events 

may have trouble obtaining documentation of a stressful incident. In the 
case of those veterans filing for a psychiatric disorder due to rape or 
sexual or physical assault, the incident may have gone unreported. This is 
not unusual, as the victims of this type of attack often did not report 
anything to authorities due to shame, fear of reprisals, threats of physical 
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harm or death, or even transfer in an attempt to cover the incident up 
entirely. Some assaults may have been perpetrated by the spouse, which 
raises many other issues including loss of income, thoughts of the 
children, instances of chronic abuse, and others. 


`a 


Victims of physical and sexual 
assault may lend credence to their 
claim by providing copies of 
personal evaluations or fitreps 
showing a decline in performance, 
medical records with treatment for 
venereal disease or pregnancy tests, _< 
letters to home, buddy statements ~ 
from friends and coworkers B26 Invader 
marking a change in behavior or 

personal knowledge of the event and even police reports showing 
substance abuse, public drunkenness, etc. 


Prior to the establishment of the Federal Court of Appeals for Veteran’s 
Claims, many of the personal assault PTSD cases were dismissed for lack 
of evidence. The Court's actions on several of these claims heightened 
the VA's duty to assist the claimant, and increased their attention to the 
sensitive nature of these particular cases. Some proof will always be 
necessary, but the testimony of the veteran in assault cases is always 
factored in heavily when the decision is made. VA Form 21-0781a 
should be submitted with this type of case via a service officer or 
obtained at http://www.va.gov/vaforms. 


Other claims for PTSD may involve participation in events such as 
natural disasters, terrorist attacks, quelling civil unrest, motor vehicle or 
airline accidents and participation in police actions. These type of claims 
have stressors which are generally easily verified through newspaper 
articles, television recordings, police reports, personnel records, and 
service medical records. In many instances a simple internet search will 
provide all of the evidence needed to verify a stressor in this type of case. 


Some claimants have filed for depression based on simply experiencing 
failure to adjust to military life, hazing, conscientious objector status, 
sexual orientation, domestic situations, or inability to meet military 
fitness standards. This type of claim is difficult, but not impossible to 
pursue. The key to success is in the mental health professional’s 
assessment. A well written statement accompanying a diagnosis will 
greatly enhance the veteran’s chances of a successful outcome. The 
veteran should include any written evidence such as evaluations, fitreps, 
discipline write ups, non-judicial punishment or court martials, 
counseling reports via the chaplain or a military psychiatrist, statements 
from friends and family comparing the veteran’s personality before and 
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after service, and buddy statements from fellow service members. A 
stressor statement is not part of this type of claim, as there is no specific 
action or incident causing the condition, but the entire military 
experience. 


Please note the discussion of acquired 
psychiatric conditions above does not include 
those conditions which were diagnosed and 
treated on active duty, only those that 
developed years later. Psychiatric conditions 
treated on active duty are claimed following 
the guidelines for simple direct service 
connected claims. The development of 
psychiatric disorders due to the lifestyle 
changes brought about by service connected 
disabilities, and not by the military experience itself, are service 
connected as secondary to the service connected disability as discussed in 
the next section. How a mental condition is related to service is important 
in obtaining a successful outcome to the claim. 


Slamer 


Secondary Service Connection 


Secondary service connected claims refer to those conditions that 
developed due to a previously service connected condition (or one that 
will be service connected). 


For example, a veteran is afflicted with diabetes on active duty, but 
treatment consists of pills to control his or her glucose level and no other 
symptoms are present while in the military. Three years after active duty, 
the veteran is placed on insulin. Three years after that, the veteran 
developed neuropathy (loss of feeling) in the lower extremities. Several 
years later, the diabetes brings about a heart condition, loss of use of the 
creative organ and loss of kidney function. At age sixty, the veteran 
experiences severe retinopathy and goes blind. At age sixty-five, the left 
leg is amputated due to sores becoming gangrenous. 


In the above example, the veteran can directly service connect only the 
diabetes, which was treated in service. However the natural progression 
of the disease brought about the neuropathy, heart, renal, and 
reproductive conditions, and eventually led to the amputation and 
blindness. All of these conditions are subject to service connection as 
secondary to the diabetic affliction. It is important to point out that the 
conditions other than the diabetes are secondary to the diabetes on VA 
Form 21-526. Otherwise, the rating specialist could deny the secondary 
conditions as not found in the service medical records. It might be argued 
that common sense would dictate that secondary conditions should be 
automatically granted once the primary condition is service connected, 
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but rating specialists are not doctors, and are no allowed to make medical 
determinations on their own. The claim should always spell out exactly 
what the veteran is claiming, and how it is related to service, or, in this 
case, how it is related to the service connected primary condition. 


Secondary service connection can occur in many different ways, some of 
which might not be readily apparent. Suppose the veteran has been 
placed on steroids for an extended time due to a chronic skin or joint 
condition. After many years, the veteran may develop an ulcer condition 
or diabetes as a result of constant steroid use. Worse, the veteran may 
have masked a serious heart or liver condition because of the steroids. 
Simply going to the dentist can trigger infections in the bodily systems 
which the immune system can no longer fight due to the use of steroids. 
An endocarditis (invasive vegetative growth) of the heart valves could 
result, with a heart attack to follow. 


Glaucoma may eventually lead to total blindness, and will eventually 
cause some vision loss under the best of circumstances. 


Constant use of strong pain killers for service connected conditions can 
cause deterioration of the liver over time. Some veterans are reduced to 
hoping for a liver transplant as the liver may be irreparably harmed due 
to this type of medication. 


The veteran may have a severe knee condition due to service, and have 
developed a constant limp over the years. Eventually, the knee on the 
other leg may suffer damage due to overcompensating for the service 
connected knee. The back may have suffered damage due to the awkward 
gait of the veteran, and foot and toe problems may develop from using 
only one part of the foot for weight bearing. 


Amputation of any limb will cause uneven blood flow though out the 
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body, which forces the heart to work 
differently. Eventually cardiovascular 
problems may result, which could be 
service connected secondary to the 
amputated limb. 


Any serious service connected 
condition may result in chronic 
depression due to lifestyle changes 
forced on the veteran by the disability. 
The most common instances of a 
service connected condition resulting in depression are loss of use ofa 
reproductive organ( whether physical loss, erectile dysfunction, 
hysterectomy, penile deformation, etc.), heart conditions, or amputations. 
Facial scarring and cancers can also lead to depression in many cases. 


Frigate 
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Closed head injuries may lead to chronic headaches, vision problems and 
tinnitus. Some may even lead to loss of motor function and memory loss. 


There has been some success service connecting heart conditions 
secondary to post traumatic stress disorder. Unfortunately, there is a great 
deal of resistance to this type of claim. The scientific community 
disagrees on whether chronic stress can be the cause of a cardiovascular 
problem and this is reflected in the ratings issued by the VA. This type of 
claim 1s normally won through the appellate process. 


The key to establishing service connection for a condition secondary to a 
service connected disability is to establish service connection for the 
primary condition, and have the relationship between the primary and 
secondary conditions stated, in writing, by a medical professional. The 
veteran should never assume that the VA will service connect a 
secondary condition because “everybody knows that, if you have this 
condition, this other condition is related to it.”. “Everybody knows" is 
not a valid reason for granting a benefit! The assigned rating technician 
will want medical verification that the claimed condition is related to the 
primary condition. The veteran 

should take the time to obtain a 

doctor's statement cementing 

the relationship between the L 

primary and secondary 

conditions, and submit it with 

the claim for benefits.. 


The bottom line is that if a 

doctor will relate a secondary 

condition to a service F-14 Tomcat 

connected condition, and state the 

reasons and basis for his opinion, there is a good chance for a successful 
outcome. 


It is also important to note that aggravation of an existing condition may 
be service connected as secondary to a primary service connected 
condition. An example of this principle is that the veteran has a damaged 
knee unrelated to military service. The other knee is service connected. 
Years of limping due to the service connected knee caused additional 
damage in the non-service connected condition. The other knee may now 
be service connected even if the original injury had nothing to do with 
service. Of course, a doctor’s statement will be necessary to ensure that 
the VA will acknowledge the worsening of the knee due to the service 
connected condition. 


The following website is an excellent resource for the natural progression 
of chronic diseases and how secondary conditions may be related to a 
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service connected condition. It will also delineate the secondary effects 
of common prescribed drugs: 


www.merckmanuals.com/ 
professional/index.html 


Civilian treatment records are important to a 
claim for secondary service connection, as 
the VA will want to establish that the 
secondary condition began after the primary 
service connected condition was first 
diagnosed. Many claims on a secondary KC-135 

basis have been denied due to treatment for 

the condition occurring years before the primary condition was noted. 


Service Connection by Aggravation of a Pre-existing Disability 


A veteran who has had active, continuous service of six months or more 
is considered to have been in sound condition when he or she was 
examined accepted and placed on active duty except for those defects, 
disorder and infirmities noted during that examination, or where medical 
evidence establishes the an injury or disease preexisted service. 


A preexisting injury or disease will be considered to have been 
aggravated b active military service where there is an increase in the 
disability during service unless it is found that the increase in disability is 
due to the natural progress of the disease. 


The usual effects of medical and surgical treatment in service used in 
treating a preexisting condition will be precluded from service 
connection, including expected postoperative scars and poorly 
functioning limbs and organs. 


The aggravation of a preexisting condition simply means the condition 
was noted on the entrance examination and got worse during service. 


An example would be as follows: 


The veteran injured his left knee while playing football his senior year in 
high school. Arthroscopic surgery was performed, and the veteran made 
a full recovery. He enlisted after graduation from high school and went to 
Army basic training. After basic training, the veteran attended his service 
school, and four months later was assigned to his unit. While performing 
his physical training, the left knee suddenly gave out, requiring an 
additional arthroscopic surgery when x-rays found bone fragments in the 
joint. The veteran developed a slight limp, and never regained full range 
of motion in the left knee. In addition, the knee occasionally gave out 
during the rest of his term of service. 
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In the example described above, the veteran’s knee condition was noted 
on his entrance examination. He had full range of motion, with no pain or 
discomfort, and the knee was stable under all conditions. After discharge 
he was afflicted with restricted range of motion in the knee, wore a 
flexible knee brace, had occasional instability, and constant low level 
pain in the joint. A comparison of the left knee when the veteran entered 
service to the condition of the knee upon discharge reveals significant 
worsening of the pre-existing left knee condition. The veteran’s left knee 
should be rated at a minimum of twenty percent due to aggravation. 


Helpful documentation in aggravation 
cases would include surgical and 
follow up reports from prior to 
service, letters from the family doctor 
regarding the veteran’s condition 
before and after service, and letters 
from friends and family attesting to 
the change in the degree of disability. 
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In a bit of subterfuge, the military 

would often have the veteran sign a letter stating that a condition existed 
prior to service, so that he or she could be discharged administratively. 
Many times this was after years of service! This statement means very 
little as the veteran was, in most cases, not a medical professional. This 
was done mainly to prevent having to pay severance pay, or retiring the 
veteran medically. Unfortunately, many veterans felt that there was no 
point in ever filing a claim with the VA for disability benefits, as they 
had already admitted that the condition began prior to service. If the 
veteran aggravated a condition in service, no matter the time spent on 
active duty, a claim should be filed for that aggravation, regardless of 
whether the veteran signed any type of admission that the condition pre- 
existed service. If the condition was not found on the veteran’s entrance 
examination, a clam should be filed for direct service connection as 
previously discussed, and, failing that, aggravation of the condition while 
on active duty. It doesn’t matter how a successful outcome is reached, 
only that service connection is granted for the condition. 


As with every other claim for benefits, VA Form 21-526 is required, 
accompanied by the DD214, a nexus statement from a doctor, and proof 
of treatment in service. Also included should be statements from friends 
and family attesting to the severity of the condition before and after 
service. If available, and medical records regarding the severity of the 
condition prior to service should be submitted as well. 


Service connection via presumption 


Presumptive service connection is quite simple. Scientific studies have 
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shown that exposure to certain chemical, biological or radioactive agents 
will result in a higher incidence of specific types of diseases or other 
conditions. If the veteran meets the exposure criteria, and has a 
compensable condition listed as a presumptive disability, service 
connection will be granted. 


Every claim for a presumptive condition should be accompanied by 
medical records or a release form via VA Form 21-4142, available at 
www.va.gov/vaforms, which will prove the existence of the claimed 
condition. It is also imperative that proof of the presumptive criteria for 
that particular disability is met. (for example Vietnam veterans must have 
set foot in Vietnam or been a brown water sailor, radiation risk activities 
must be shown for those conditions associated with radiation exposure, 
etc.). As with any other type of claim for service connection, it pays to 
obtain a copy of the service medical records and personnel records. Most 
required proof of the criteria for presumptive conditions will be found in 
those documents. 


This section will be the largest by far, as each disability related to a 
specific type of exposure will be listed. Each veteran should search the 
list for his or her specific disability that matches the exposure criteria. 
The complete list of these disabilities is found in the Code of Federal 
Regulations (Attp://www.gpoaccess.gov/cfr/), and is reproduced in the 
following pages: 


Chronic Diseases subject to presumptive service connection. 


The following diseases shall be granted service connection although not 
otherwise established as incurred in or aggravated by service if 
manifested to a compensable 

degree within the applicable = 


time limit of one year i — : 
following service in a period — 
of war or following peacetime 


service on or after January 1, 
1947. 


e Anemia, primary. 

e Arteriosclerosis. 

e Arthritis. 

e Atrophy, Progressive muscular. 

e Brain hemorrhage. 

e Brain thrombosis. 

e Bronchiectasis. 

e Calculi of the kidney, bladder, or gallbladder. 

e Cardiovascular-renal disease, including hypertension. (This 
term applies to combination involvement of the type of arteriosclerosis, 
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nephritis, and organic heart disease.) 

e Cirrhosis of the liver. 

e Coccidioidomycosis. 

e Diabetes mellitus. 

e Encephalitis lethargica residuals. 

e Endocarditis. (This term covers all forms of valvular heart 
isease.) 

e Endocrinopathies. 

e Epilepsies. 

e Hansen's disease. 

e Hodgkin's disease. 

e Leukemia. 

e Lupus erythematosus, systemic. 

e Myasthenia gravis. 

e Myelitis. 

e Myocarditis. 

e Nephritis. 

e Other organic diseases 
of the nervous system. 

e Osteitis deformans 
(Paget's disease). 

e Osteomalacia. 

e Palsy, bulbar. 

e Paralysis agitans. 

e Psychoses. 

e Purpura idiopathic, 
hemorrhagic. 

e Raynaud's disease. 

e Sarcoidosis. 

e Scleroderma. 

e Sclerosis, amyotrophic lateral. 

e Sclerosis, multiple. 

e Syringomyelia. 

e Thromboangiitis obliterans (Buerger's disease). 

e Tuberculosis, active. 

e Tumors, malignant, or of the brain or spinal cord or peripheral 
nerves. 

e Ulcers, peptic (gastric or duodenal) 

e Hansens Disease (leprosy) and tuberculosis allow for an 
extended presumptive period of three years after discharge. Multiple 
sclerosis allows a seven year presumptive period. 

e If the first manifestations of acute anterior poliomyelitis 
present themselves in a veteran within 35 days of termination of active 
military service, it is probable that the infection occurred during service. 
If they first appear after this period, it is probable that the infection was 
incurred after service, and service connection for the condition will be 
denied. 
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Tropical diseases. The following diseases shall be granted service 
connection as a result of tropical service, although not otherwise 
established as incurred in service if manifested to a compensable degree 
within the applicable time limit of one year following service in a period 
of war or following peacetime service. 


e Amebiasis. 

e Blackwater fever. 

e Cholera. 

e Dracontiasis. 

e Dysentery. 

e Filariasis. 

e Leishmaniasis, including kala-azar. 

e Loiasis. 

e Malaria. 

e Onchocerciasis. 

e Oroya fever. 

e Pinta. 

e Plague. 

e Schistosomiasis. 

e Yaws. 

e Yellow fever. 

e Resultant disorders or 
diseases originating because of 
therapy administered in connection 
with such diseases or as a FCS Mule 
preventative measure. 


Diseases specific as to former prisoners of war. 


If a veteran is a former prisoner of war, the following diseases shall be 
service connected if manifest to a degree of disability of 10 percent or 
more at any time after discharge or release from active military, naval, or 
air service even though there is no record of such disease during service. 


e Psychosis. 

e Any of the anxiety states. 

e Dysthymic disorder (or depressive neurosis). 

e Organic residuals of frostbite, if it is determined that the 
veteran was interned in climatic conditions consistent with the 
occurrence of frostbite. 

e Post-traumatic osteoarthritis. 

e Atherosclerotic heart disease or hypertensive vascular disease 
(including hypertensive heart disease) and their complications (including 
myocardial infarction, congestive heart failure, arrhythmia). 

e Stroke and its complications. 

e On or after October 10, 2008, Osteoporosis, if the Veteran 
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establishes service connection for posttraumatic stress disorder. 


If the veteran is a former prisoner of war and was interned or detained for 
not less than 30 days, the following diseases shall be service connected 1f 
manifest to a degree of 10 percent or more at any time after discharge or 
release from active military, naval, or air service even though there is no 
record of such disease during service. 


e Avitaminosis. 

e Beriberi (including beriberi heart disease). 

e Chronic dysentery. 

e Helminthiasis. 

e Malnutrition (including optic = 
atrophy associated with malnutrition). i 


m 
e Pellagra. 
e Any other nutritional | — T: 
deficiency. © 
e Irritable bowel syndrome. CV22 Osprey 


e Peptic ulcer disease. 

e Peripheral neuropathy except where directly related to 
infectious causes. 

e Cirrhosis of the liver. 

e On or after September 28, 2009, Osteoporosis. 


Diseases specific to radiation-exposed veterans. 


The diseases listed in this section shall be service-connected if they 
become manifest in a radiation-exposed veteran. 


e Leukemia (other than chronic lymphocytic leukemia). 

e Cancer of the thyroid. 

e Cancer of the breast. 

e Cancer of the pharynx. 

e Cancer of the esophagus. 

e Cancer of the stomach. 

e Cancer of the small intestine. 

e Cancer of the pancreas. 

e Multiple myeloma. 

e Lymphomas (except Hodgkin's disease). 

e Cancer of the bile ducts. 

e Cancer of the gall bladder. 

e Primary liver cancer (except if cirrhosis or hepatitis B is 
indicated). 

e Cancer of the salivary gland. 

e Cancer of the urinary tract. 

e Bronchiolo-alveolar carcinoma. 

e Cancer of the bone. 
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e Cancer of the brain. 

e Cancer of the colon. 

e Cancer of the lung. 

e Cancer of the ovary. 

e Note: The term urinary tract means the kidneys, renal pelves, 
ureters, urinary bladder, and urethra 


The term radiation-exposed veteran means either a veteran who, while 
serving on active duty, or an individual who while a member of a reserve 
component of the Armed Forces during a period of active duty for 
training or inactive duty training, participated in a radiation-risk activity. 


The term radiation-risk activity means: 


e Onsite participation in a test involving the atmospheric 
detonation of a nuclear device. 

e The occupation of Hiroshima or Nagasaki, Japan, by United 
States forces during the period beginning 
on August 6, 1945, and ending on July 1, 
1946. 

e Internment as a prisoner of war 
in Japan (or service on active duty in Japan 
immediately following such internment) 
during World War II which resulted in an 
opportunity for exposure to ionizing HMMWVY 
radiation comparable to that of the United 
States occupation forces in Hiroshima or Nagasaki, Japan, during the 
period beginning on August 6, 1945, and ending on July 1, 1946. 

e Service in which the service member was, as part of his or her 
official military duties, present during a total of at least 250 days before 
February 1, 1992, on the grounds of a gaseous diffusion plant located in 
Paducah, Kentucky, Portsmouth, Ohio, or the area identified as K25 at 
Oak Ridge, Tennessee, if, during such service the veteran: 


e Was monitored for each of the 250 days of such 
service through the use of dosimetry badges for exposure at the plant of 
the external parts of veteran's body to radiation; or 

e Served for each of the 250 days of such service in a 
position that had exposures comparable to a job that is or was monitored 
through the use of dosimetry badges; or 

e Service before January 1, 1974, on Amchitka Island, 
Alaska, if, during such service, the veteran was exposed to ionizing 
radiation in the performance of duty related to the Long Shot, Milrow, or 
Cannikin underground nuclear tests. 

e The term “day” refers to all or any portion ofa 
calendar day. 

e Service in a capacity which, if performed as an 


30 


employee of the Department of Energy, would qualify the individual for 
inclusion as a member of the Special Exposure Cohort under section 
3621(14) of the Energy Employees Occupational Illness Compensation 
Program Act of 2000. 

e The term atmospheric detonation includes 
underwater nuclear detonations. 


The term onsite participation means: 


e During the official 
operational period of an 
atmospheric nuclear test, 
presence at the test site, or 
performance of official military 
duties in connection with ships, 
aircraft or other equipment used in Hawkeye 
direct support of the nuclear test. 

e During the six month period following the official operational 
period of an atmospheric nuclear test, presence at the test site or other 
test staging area to perform official military duties in connection with 
completion of projects related to the nuclear test including 
decontamination of equipment used during the nuclear test. 

e Service as a member of the garrison or maintenance forces on 
Eniwetok during the periods June 21, 1951, through July 1, 1952, August 
7, 1956, through August 7, 1957, or November 1, 1958, through April 
30, 1959. 

e Assignment to official military duties at Naval Shipyards 
involving the decontamination of ships that participated in Operation 
Crossroads. 


For tests conducted by the United States, the term operational period 
means: 


e For Operation TRINITY the period July 16, 1945 through 
August 6, 1945. 

e For Operation CROSSROADS the period July 1, 1946 
through August 31, 1946. 

e For Operation SANDSTONE the period April 15, 1948 
through May 20, 1948. 

e For Operation RANGER the period January 27, 1951 through 
February 6, 1951. 

e For Operation GREENHOUSE the period April 8, 1951 
through June 20, 1951. 

e For Operation BUSTER-JANGLE the period October 22, 
1951 through December 20, 1951 

e For Operation TUMBLER-SNAPPER the period April 1, 
1952 through June 20, 1952. 
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e For Operation IVY the period November 1, 1952 through 
December 31, 1952. 

e For Operation UPSHOT-KNOTHOLE the period March 17, 
1953 through June 20, 1953. 

e For Operation CASTLE the period March 1, 1954 through 
May 31, 1954. 

e For Operation TEAPOT the period February 18, 1955 through 
June 10, 1955. 

e For Operation WIGWAM the period May 14, 1955 through 
May 15, 1955. 

e For Operation REDWING the period May 5, 1956 through 
August 6, 1956. 

e For Operation PLUMBBOB the period May 28, 1957 through 
October 22, 1957. 

e For Operation HARDTACK I the period April 28, 1958 
through October 31, 1958. 

e For Operation ARGUS the period August 27, 1958 through 
September 10, 1958. 

e For Operation HARDTACK II the period September 19, 1958 
through October 31, 1958. 

e For Operation DOMINIC I the period April 25, 1962 through 
December 31, 1962. 

e For Operation DOMINIC II/ PLOWSHARE the period July 6, 
1962 through August 15, 1962. 

e The term occupation of Hiroshima or Nagasaki, Japan, by 
United States forces means official military duties within 10 miles of the 
city limits of either Hiroshima or Nagasaki, Japan, which were required 
to perform or support military occupation functions such as occupation of 
territory, control of the population, stabilization of the government, 
demilitarization of the Japanese military, rehabilitation of the 
infrastructure or deactivation and conversion of war plants or materials. 

e Former prisoners of war 
who had an opportunity for exposure bua 
to ionizing radiation comparable to 
that of veterans who participated in 
the occupation of Hiroshima or 
Nagasaki, Japan, by United States 
forces shall include those who, at 
any time during the period August 6, 
1945, through July 1, 1946: 

e Were interned B52 
within 75 miles of the city limits of 
Hiroshima or within 150 miles of the city limits of Nagasaki, or 

e Served immediately following internment in the 
areas of Japan involved in atomic blasts or were repatriated through the 
port of Nagasaki. 


(MS 
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Disease associated with exposure to certain herbicide agents. 


If a veteran was exposed to an herbicide agent during active military, 
naval, or air service, the following diseases shall be service-connected if 
the veteran served in country Vietnam during the Vietnam war period (to 
include brown water sailors), or on or near the DMZ in Korea during the 
period April 1, 1968 to 31 August 1971, even though there is no record 
of such disease during service. The veteran must be able to prove that he 
or she set foot on land in Vietnam, or was a brown water sailor, through 
river travel or anchoring in harbors within a short distance of land. There 
is one exception, which is non-hodgkins lymphoma. Compensation for 
non-hodgkins lymphoma may be obtained by blue water sailors who 
were in the surrounding coastal waters of Vietnam. 


For those who feel that they may fall in the category of “brown water 
sailor” the VA maintains a list of U.S. Navy and Coast Guard ships 
associated with military service in Vietnam and possible exposure to 
Agent Orange based on military records. This evolving list helps 
Veterans who served aboard ships find out if they may qualify for 
presumption of herbicide exposure. 


The list is found here - http://www.publichealth. va.gov/exposures/ 
agentorange/shiplist/index.asp 


Presumptive conditions associated 
with herbicide exposure are: 


e AL amyloidosis 

e Chloracne or other 
acneform disease consistent with 
chloracne 

e Type 2 diabetes (also known as Type II diabetes mellitus or 
adult-onset diabetes). Form 21-0960E-1 should be used to document this 
condition (www.va.gov/vaforms). 

e Hodgkin’s disease 

e Ischemic heart disease (including, but not limited to, acute, 
subacute, and old myocardial infarction; atherosclerotic cardiovascular 
disease including coronary artery disease (including coronary spasm) and 
coronary bypass surgery; and stable, unstable and Prinzmetal’s angina) 
Form 21-0960A should be used to document this condition 
(www.va.gov/vaforms) 

e All chronic B-cell leukemias (including, but not limited to, 
hairy-cell leukemia and chronic lymphocytic leukemia) VA form 21- 
0960b should be used to document the existence of this condition. 
(www.va.gov/vaforms) 

e Multiple myeloma 

e Non-Hodgkin's lymphoma 


Pavehawk 


33 


e Parkinson’s disease. VA form 21-0960b should be used to 
document the existence of this condition (www.va.gov/vaforms) 

e Acute and subacute peripheral neuropathy 

e Porphyria cutanea tarda 

e Prostate cancer. VA Form 21- 
0960j-3 should be used to document this 
condition (www.va.gov/vaforms). 

e Respiratory cancers (cancer of the 
lung, bronchus, larynx, or trachea) 

e Soft-tissue sarcoma (other than 
osteosarcoma, chondrosarcoma, Kaposi's 
sarcoma, or mesothelioma) MASS 


The term soft-tissue sarcoma includes the following: 


e Adult fibrosarcoma 

e Dermatofibrosarcoma protuberans 

e Malignant fibrous histiocytoma 

e Liposarcoma 

e Leiomyosarcoma 

e Epithelioid leiomyosarcoma (malignant leiomyoblastoma) 

e Rhabdomyosarcoma 

e Ectomesenchymoma 

e Angiosarcoma (hemangiosarcoma and lymphangiosarcoma) 

e Proliferating (systemic) angioendotheliomatosis 

e Malignant glomus tumor 

e Malignant hemangiopericytoma 

e Synovial sarcoma (malignant synovioma) 

e Malignant giant cell tumor of tendon sheath 

e Malignant schwannoma, including malignant schwannoma 
with rhabdomyoblastic differentiation (malignant Triton tumor), 
glandular and epithelioid malignant schwannomas 

e Malignant mesenchymoma 

e Malignant granular cell tumor 

e Alveolar soft part sarcoma 

e Epithelioid sarcoma 

e Clear cell sarcoma of tendons and aponeuroses 

e Extraskeletal Ewing's sarcoma 

e Congenital and infantile fibrosarcoma 

e Malignant ganglioneuroma 


The term acute and subacute peripheral neuropathy means transient 
peripheral neuropathy that appears within weeks or months of exposure 
to an herbicide agent and resolves within two years of the date of onset. 


The term ischemic heart disease does not include hypertension or 
peripheral manifestations of arteriosclerosis such as peripheral vascular 
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disease or stroke, or any other condition that does not qualify within the 
generally accepted medical definition of Ischemic heart disease. 


Many veterans are confused as to what ischemic heart disease is. The 
following is the definition and description of ischemia from the Online 
Medical Dictionary (http-//medical-dictionary.thefreedictionary.com/ 
ischemia). 


e Ischemia is an insufficient supply of blood to an organ, 
usually due to a blocked artery. 

e Myocardial ischemia is an intermediate condition of coronary 
artery disease in which the heart tissue is slowly or suddenly starved of 
oxygen and other nutrients. Eventually, the affected heart tissue will die. 
When blood flow is completely blocked to the heart, ischemia can lead to 
a heart attack. Ischemia can be silent or symptomatic. According to the 
American Heart Association, up to four million Americans may have 
silent ischemia and be at high risk of having a heart attack with no 
warning. 

e Symptomatic ischemia is characterized by chest pain called 
angina pectoris. The American Heart Association estimates that nearly 
seven million Americans have angina pectoris, usually called angina. 
Angina occurs more frequently in women than in men, and in blacks and 
Hispanics more than in whites. It also occurs more frequently as people 
age—25% of women over the age of 85 and 27% of men who are 80-84 
years old have angina. 


People with angina are at risk of having a heart attack. Stable angina 
occurs during exertion, can be quickly relieved by resting or taking 
nitroglycerine, and lasts from three to twenty minutes. Unstable angina, 
which increases the risk of a heart attack, occurs more frequently, lasts 
longer, is more severe, and may cause discomfort during rest or light 
exertion. 


Ischemia can also occur in the arteries of the brain, where blockages can 
lead to a stroke. About 80-85% of all strokes are ischemic. Most 
blockages in the cerebral arteries are due to a blood clot, often in an 
artery narrowed by plaque. Sometimes, a 
blood clot in the heart or aorta travels to a 
cerebral artery. A transient ischemic attack 
(TIA) is a "mini-stroke" caused by a 
temporary deficiency of blood supply to 
the brain. It occurs suddenly, lasts a few 
minutes to a few hours, and is a strong 
warning sign of an impending stroke. 
Ischemia can also affect intestines, legs, 
feet and kidneys. Pain, malfunctions, and damage in those areas may 
result. 
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Ischemia is almost always caused by blockage of an artery, usually due to 
atherosclerotic plaque. Myocardial ischemia is also caused by blood clots 
by (which tend to form on plaque), artery spasms or contractions, or any 
of these factors combined. Silent ischemia is usually caused by emotional 
or mental stress or by exertion, 
but there are no symptoms. 
Angina is usually caused by 
increased oxygen demand 
when the heart is working 
harder than usual, for example, 
during exercise or during 
mental or physical stress. 
According to researchers at Harvard University, physical stress is harder 
on the heart than mental stress. A TIA is caused by a blood clot briefly 
blocking a cerebral artery. 


AC-130 Spectre 


Children of Vietnam veterans conceived after the veteran’s exposure to 
herbicides who develop spina bifida may be eligible for monthly benefits. 
The veteran/and or child must prove that he or she is the veteran’s child, 
that they were conceived after the veteran’s exposure to herbicides in 
Vietnam during the period of the Vietnam War or Korea, and that they 
have the condition. Children of female Vietnam veterans with certain 
birth defects may also file for benefits. VA Form 21-0304 (www.va.gov/ 
vaforms) is the proper form to use for the benefit, accompanied by 
medical information verifying the condition 


Amyotrophic Lateral Sclerosis 


All veterans who served 90 days or more and who develop Amyotrophic 
Lateral Sclerosis, known as Lou Gehrig’s Disease, are eligible for 
compensation for the disability at any time after service. VA form 21-526 
accompanied by medical proof of the disability or medical release form 
21-4142 with proof of service (dd214 or equivalent), should be submitted 
to obtain benefits for this condition. It is also recommended that VA 
Form 21-2680 and VA Form 21-0960C-2, filled out by a medical 
professional be submitted with the claim , as special monthly 
compensation will normally apply in most ALS cases. (www.va.gov/ 
vaforms) 


Recent legislation has allowed for any veteran service connected for ALS 
to be rated one hundred percent. It has been recognized that a life span of 
five years or less is what the veteran is facing after a diagnosis is 
rendered. The VA will not need to reexamine the veteran unless it is 
requested that they do so by the claimant. 


Claims based on chronic effects of exposure to mustard gas and 
Lewisite. 


36 


Many veterans who think they were exposed to mustard gas and Lewisite 
were actually exposed to tear gas, which does not meet the presumptive 
criteria. Many World War II veterans took part in mustard gas tests, and 
they will be the vast majority of the claimants under this presumption. 


Exposure to the specified vesicant agents during active military service 
under the circumstances 

described below together with 
the subsequent development of 
any of the indicated conditions is 
sufficient to establish service 
connection for that condition: 


e Full-body exposure to F117 
nitrogen or sulfur mustard during 
active military service together with the subsequent development of 
chronic conjunctivitis, keratitis, corneal opacities, scar formation, or the 
following cancers: Nasopharyngeal; laryngeal; lung (except 
mesothelioma); or squamous cell carcinoma of the skin. 

e Full-body exposure to nitrogen or sulfur mustard or Lewisite 
during active military service together with the subsequent development 
of a chronic form of laryngitis, bronchitis, emphysema, asthma or chronic 
obstructive pulmonary disease. 

e Full-body exposure to nitrogen mustard during active military 
service together with the subsequent development of acute 
nonlymphocytic leukemia. 


Compensation for certain disabilities due to undiagnosed illnesses 


The term Persian Gulf veteran means a veteran who served on active 
military, naval, or air service in the Southwest Asia theater of operations 
during the Persian Gulf War. 


VA will pay compensation to a Persian Gulf veteran who exhibits 
objective indications of a qualifying chronic disability, provided that 
such disability: 


e Became manifest either during active military, naval, or air 
service in the Southwest Asia theater of operations during the Persian 
Gulf War, or to a degree of 10 percent or more not later than December 
31, 2011; and 

e By history, physical examination, and laboratory tests cannot 
be attributed to any known clinical diagnosis. 


For purposes of this section, a qualifying chronic disability means a 
chronic disability resulting from any of the following (or any 
combination of the following): 


37 


e An undiagnosed illness; 
e The following medically unexplained chronic multisymptom 
illnesses that are defined by a cluster of signs or symptoms: 


e Chronic fatigue syndrome; 

e Fibromyalgia; 

e Irritable bowel syndrome; or 

e Any other illness that the VA determines meets the 
criteria for a medically unexplained chronic multisymptom illness; or 

e Any diagnosed illness that the VA determines in 
regulations prescribed under the Code of Federal Regulations warrants a 
presumption of service-connection. 

e The term medically unexplained chronic 
multisymptom illness means a diagnosed illness without conclusive 
pathophysiology or etiology, that is characterized by overlapping 
symptoms and signs and has features such as fatigue, pain, disability out 
of proportion to physical findings, and inconsistent demonstration of 
laboratory abnormalities. Chronic multisymptom illnesses of partially 
understood etiology and pathophysiology will not be considered 
medically unexplained. 

e Objective indications of chronic disability include 
both signs, in the medical sense of objective 
evidence perceptible to an examining 
physician, and other, non-medical indicators 
that are capable of independent verification. 

e Disabilities that have 
existed for 6 months or more and 
disabilities that exhibit intermittent episodes 
of improvement and worsening over a 6- 
month period will be considered chronic. 
The 6-month period of chronicity will be 
measured from the earliest date on which M-1 
the pertinent evidence establishes that the 
signs or symptoms of the disability first became manifest. 

e A chronic disability resulting from an undiagnosed 
illness shall be rated using evaluation criteria for a disease or injury in 
which the functions affected, anatomical localization, or symptomatology 
are similar. 


Signs or symptoms which may be manifestations of undiagnosed illness 
or medically unexplained chronic multisymptom illness include, but are 
not limited to: 


e Fatigue 


e Signs or symptoms involving skin 
e Headache 
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e Muscle pain 

e Joint pain 

e Neurologic signs or symptoms 

e Neuropsychological signs or symptoms 

e Signs or symptoms involving the 
respiratory system (upper or lower) 

e Sleep disturbances 

e Gastrointestinal signs or symptoms 

e Cardiovascular signs or symptoms 

e Abnormal weight loss 

e Menstrual disorders. 


Stinger 


Presumptive Service Connection for Southwest 
Asia and Afghanistan veterans 


A disease listed in this section will be service connected if it becomes 
manifest in a veteran within one year of service. 


The diseases subject to presumptive service connection are: 


e Brucellosis. 

e Campylobacter jejuni. 

e Coxiella burnetii (Q fever). 

e Malaria. 

e Mycobacterium tuberculosis. 

e Nontyphoid Salmonella. 

e Shigella. 

e West Nile virus. 

e Visceral leishmaniasis (has no time limit currently associated 
with it) 


The Southwest Asia theater of operations includes Iraq, Kuwait, Saudi 
Arabia, the neutral zone between Iraq and Saudi Arabia, Bahrain, Qatar, 
the United Arab Emirates, Oman, the Gulf of Aden, the Gulf of Oman, 
the Persian Gulf, the Arabian Sea, the Red Sea, and the airspace above 
these locations. 


Asbestos Exposure 


Diseases such as asbestosis, mesothelioma, lung cancer, Chronic 
Obstructive Pulmonary Disease and fibrosis are not considered 
presumptive by the Department of Veteran's Affairs. However, if the 
veteran can prove the potential of asbestos exposure in service, a claim 
for direct service connection for the condition would generally be 
successful. Risk activities for asbestos exposure include lagging 
preparation and rip out, construction and demolition activities, shipyard 
work, motor pool work involving brake linings and many others. In 
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general, the use of asbestos in the military was curtailed in the late sixties 
and early seventies, but there are still some facilities and ships using 
asbestos to this day. VA form 21-526, a nexus statement and personnel 
records are essential in this type of claim. The personnel records must 
prove a reasonable possibility of asbestos exposure through work activity 
while on active duty. 


Hepatitis C 


Hepatitis C is another of the semi-presumptive conditions. If the veteran 
can prove either an infection fo hepatitis A or B in service (or hepatitis 
non A or B), or significant risk activities, including transfusions, combat 
injuries, occupational risk of blood to blood transfer (corpsman, medic, 
doctor) and even unprotected sex, a case may be made for the service 
connection of the condition. Hepatitis C can take decades to make its 
presence known, and no test was developed until the late 80’s. The 
veteran should file a claim if any of the risk factors can be proven 
through medical records, personnel records, buddy statements, etc. It is 
service connected on a direct basis due to direct blood to blood contact in 
service, but is presumptive due to the extreme length of the incubation 
period, and the inability to identify the disease until long after the initial 
exposure. 


Claims for exposure to contaminated drinking water at Camp 
LeJeune and other locations 


At least two of the water 
treatment facilities supplying 
drinking water to the Camp 
LeJeune marine base were 
contaminated with volatile 
organic compounds. 


During the period 1957 to 
1987 the level of 
perchoroethylene in the base 
drinking water exceeded Bradley's 
current acceptable levels. 


A study by the Department of Health and Human Service Agency for 
Toxic Substances and Disease Registry began a study in 2005 which 
suggests evidence of an association between chronic exposure of 
perchoroethylene and the following: 


e Kidney cancer 

e Esophageal cancer 
e Bladder cancer 

e Breast Cancer 
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e Lung Cancer 


If a veteran is afflicted with any of the above 
disabilities, and was stationed at Camp LeJeune at 
any time during the period 1957 to 1987, he or she 
should file a claim for service connected 
compensation via VA form 21-526 (www.va.gov/ 
vaforms), accompanied by proof of the disability or 
a medical release (VA form 21-4142). The veteran 
should specifically state that the condition is due to 
exposure to contaminated drinking water at the 
Camp. Several more conditions may have an 
association with the contaminated water at this 
location and should be filed for once a diagnosis is 
rendered, even if not listed above. B2 


Studies are also underway to determine the effects on the veteran’s 
dependents, including unborn children. More information on these 
studies 1s available at www.marines.mil/clsurvey/index/html. 


There are currently studies of possible contaminated drinking water at 
other base locations. More information on these surveys and scientific 
studies may be found at www.va.gov. 


A word about traumatic brain injury (TBI) 


Traumatic Brain Injury has received a great deal of attention in the last 
two years and is now one of the predominant types of injuries reported 
among casualties of Iraq and Afghanistan. 


Traumatic Brain injury is defined by the Department of Defense as a 
traumatically induced structural injury and/or physiological disruption of 
brain function as a result of an external forcethat is indicated by new 
onset or worsening of at least one of the following clinical signs 
immediately following the event. 


€ Any period of loss of or decreased level of consciousness 

€ Any loss of memory for events immediately before or after 
injury 

@ Any alteration in mental state at the time of the injury 

€ Neurological deficits that may or may not be transient 

e Intracranial lesion 


There are three main categories of residuals of TBI: 


e Physical (headaches, sensory loss, balance disorder, 
vomiting, aphasia, etc.) 
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€ Cognitive (attention, memory, judgment, abstract 
thinking, etc.) 


e Behavioral/emotional (depression, anxiety, aggression, 
impulsivity) 


A formal diagnosis of TBI must be made before a claim can progress. 


For VA disability purposes only a VA or DoD physiatrist, psychiatrist, 
neurosurgeon or neurologist can make a diagnosis of TBI. 


No other type of claim requires that a VA or DOD doctor may diagnose a 
specific condition. This type of claim cannot be validated by a private 
physician!. The veteran must ensure that his or her VA treating doctor 
(who must be experienced in the TBI field and a specialist as indicate 
above) makes a proper diagnosis prior to proceeding. 


VA form 21-526 accompanied by a letter from a DOD or VA physiatrist, 
psychiatrist, neurosurgeon or neurologist trained in this field should be 
submitted to the local Regional Office or through a local veteran's 
service officer. It is not recommended that this type of claim be done 
through VONAPP as the submitted documents should be screened by a 
benefits expert to ensure that the diagnosis meets the required criteria. 
VA form 21-526 may be obtained at www.va.gov/vaforms. 


Additional conditions due to exposure to herbicides etc. 


Certain conditions which are excluded from 
the presumptive lists defy logic. For instance, 
cancers of the lungs, trachea and larynx are 
presumed to be service connected, yet the 
throat, mouth and nose are excluded. Prostate 
cancer appears as a presumptive condition, yet 
the bladder is excluded. The filtering 
mechanisms of the body, including the liver 
and kidneys are also excluded. Veterans who 
feel strongly that a condition is associated with 
herbicide exposure, service in the Persian gulf, 
radiation exposure, etc., should not hesitate to 
file a claim for benefits. The list of 
presumptive conditions associated with 
exposure changes often. A condition excluded 
today, may appear on the list next year. There is no harm done in 
applying for disability under these circumstances. 


Patriot Launcher 


Some veterans have established service connection for conditions they 
associate with exposure by obtaining nexus statements from noted 
experts in a particular field. Many cases of throat cancer have been won 
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through exposure to herbicides despite the exclusion of throat cancer 
from the list. In one case, the veteran consulted a nationally known 
oncologist from a northern university. The statement was so thorough 
and quoted so many notable sources and studies that the VA had no 
choice but to grant the benefit. It can be done, it's just not as easy as 
filing for a condition on the presumptive list. A service officer may be 
able to help with suggestions on who to see in the local area when 
attempting this type of claim. Remember, even if the claim is denied, it 
would become a possible effective date 1f the condition is added to the 
presumptive list at a future date. Diabetes and ischemic heart condition 
claims were recently granted all the way back to 1985 simply because the 
associated veterans filed a claim for benefits even though they were told 
they would lose before they began the process. Millions of dollars in 
back payments were the result of their efforts. The important thing is to 
file for benefits, which will allow an earlier date of entitlement to 
compensation if the specific disability becomes presumptive in the 
future. 


Individual Unemployability 


Those veterans who establish a single service connected disability at the 
sixty percent rate, or two or more disabilities with a total rating of 
seventy percent or more with a single disability of at least forty percent 
may file for individual unemployability if unable to work because of their 
service connected conditions. The form 
for this benefit is 21-8940 available 
through a veteran's service officer or at 
http://www.va.gov/vaforms. 


Individual unemployability allows 
payments and all associated benefits at 
the one hundred percent rate, despite F-117 

being assigned a lower disability 

rating. It is recommended that a letter from a medical professional 
attesting to the inability to obtain and maintain gainful employment due 
to service connected disabilities accompany the application. Social 
security records (if available) and a statement from the previous 
employer are also recommended. Individual unemployability only 
applies to veteran’s who are currently unemployed, or work for very little 
income in a protected environment. If the veteran is gainfully employed, 
there is little point in applying for the benefit. This includes owning a 
business even though very little actual involvement in the work 
performed is apparent. 


Special Monthly Compensation 


This particular discussion appears at the end of this guide due to the 
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complicated nature of the determination of rates for special monthly 
compensation. A veteran who feels that he or she is eligible under the 
provisions for this additional disability payment, should apply for it 
under the guidelines established for direct service connected 
compensation. It must be remembered that loss of use of a limb is simply 
that the extremity is so limited that a prosthetic would allow essentially 
the same amount of use. 


Special monthly compensation follows 
a graduated scale, which factors in the 
severity of the disability, the degree of 
helplessness, and whether a 
combination of disabilities exist. The 
designators assigned to special monthly 
compensation are (k), (1), (m), (n), (0), 
(p), (r) and (s). There are intermediate 
designators which essential add '^ of the Armored AA 

next higher designator (for example 

(m1/2). The specific guidelines as listed 

in the code of federal regulations are reproduced below. This listing is 
comprehensive and lengthy, but is necessary to understand the 
complicated nature of determining the exact amount of benefits due a 
veteran by law: 


VA will pay additional compensation to a veteran who, as a result of 
military service, was afflicted the loss or loss of use of specific organs or 
extremities. Loss, or loss of use, is described as either an amputation or, 
having no effective remaining function of an extremity or organ. Loss, or 
loss of use, is described as either an amputation or, having no effective 
remaining function of an extremity or organ (i.e. basically the same as 
having a prosthetic limb). 


The disabilities VA can consider for SMC include: 


e Inability to communicate by speech (complete organic 
aphonia) 

€ Loss, or loss of use, of a hand or foot 

e [mmobility of a joint or paralysis 

e Loss of sight of an eye (having only light perception) 

€ Loss, or loss of use, of a reproductive organ 

e Complete loss, or loss of use, of both buttocks 

e Deafness of both ears (having absence of air and bone 
conduction) 

e Loss of a percentage of tissue from a single breast, or both 
breasts, from mastectomy or radiation treatment 


The VA will pay higher rates for combinations of these disabilities such 
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as loss or loss of use of the feet, legs, hands, and arms, in specific 
monetary increments, based on the particular combination of the 
disabilities. There are also higher payments for various combinations of 
severe deafness with bilateral blindness. 


Additional SMC is available if a veteran is service connected for 
paraplegia, with complete loss of bowel and bladder control. 


In addition, if you have other service-connected disabilities that, in 
combination with the above special monthly compensation, meet certain 
criteria, a higher amount of SMC can also be considered. 


If a veteran is service connected at the 100% rate and is housebound, 
bedridden, or is so helpless to need the aid and attendance of another 
person, then payment of additional SMC can be considered. The amount 
of SMC will vary depending on the level of aid and attendance needed. 


The rates payable for those who receive special monthly compensation 
are available at http://www.vba.va.gow/bIn/2 1/Rates/comp02.htm. 


Determination of the applicable rates are as follows: 


e Determinations must be based upon separate and distinct 
disabilities. This requires, for example, that where a veteran who had 
suffered the loss or loss of use 
of two extremities is being 
considered for the maximum 
rate on account of helplessness 
requiring regular aid and 
attendance, the latter must be 
based on need resulting from 
pathology other than that of the 
extremities. If the loss or loss 
of use of two extremities or 
being permanently bedridden leaves the person helpless, increase is not 
in order on account of this helplessness. Under no circumstances will the 
combination of “being permanently bedridden” and “being so helpless as 
to require regular aid and attendance” without separate and distinct 
anatomical loss, or loss of use, of two extremities, or blindness, be taken 
as entitling to the maximum benefit. The fact, however, that two separate 
and distinct entitling disabilities, such as anatomical loss, or loss of use 
of both hands and both feet, result from a common etiological agent, for 
example, one injury or rheumatoid arthritis, will not preclude maximum 
entitlement. 

e The maximum rate, as a result of including helplessness as 
one of the entitling multiple disabilities, is intended to cover, in addition 
to obvious losses and blindness, conditions such as the loss of use of two 


Abrams 
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extremities with absolute deafness and nearly total blindness or with 
severe multiple injuries producing total disability outside the useless 
extremities, these conditions being construed as loss of use of two 
extremities and helplessness. 

e An intermediate 
rate shall be established at the 
arithmetic mean, between the oS EERS — 
two rates concerned. 5 >> € 

e Anatomical loss or 
loss of use of one foot with F5 
anatomical loss or loss of use 
of one leg at a level, or with complications preventing natural knee action 
with prosthesis in place, shall entitle to the rate between (1) and (m). 

e Anatomical loss or loss of use of one foot with anatomical 
loss of one leg so near the hip as to prevent use of prosthetic appliance 
shall entitle to the rate under (m). 

e Anatomical loss or loss of use of one foot with anatomical 
loss or loss of use of one arm at a level, or with complications, 
preventing natural elbow action with prosthesis in place, shall entitle to 
the rate between (1) and (m). 

e Anatomical loss or loss of use of one foot with anatomical 
loss or loss of use of one arm so near the shoulder as to prevent use ofa 
prosthetic appliance shall entitle to the rate under (m). 

e Anatomical loss or loss of use of one leg at a level, or with 
complications, preventing natural knee action with prosthesis in place 
with anatomical loss of one leg so near the hip as to prevent use of a 
prosthetic appliance, shall entitle to the rate between (m) and (n). 

e Anatomical loss or loss of use of one leg at a level, or with 
complications, preventing natural knee action with prosthesis in place 
with anatomical loss or loss of use of one hand, shall entitle to the rate 
between (1) and (m). 

e Anatomical loss or loss of use of one leg at a level, or with 
complications, preventing natural knee action with prosthesis in place 
with anatomical loss of one arm so near the shoulder as to prevent use of 
a prosthetic appliance, shall entitle to the rate between (m) and (n). 

e Anatomical loss of one leg so near the hip as to prevent use of 
a prosthetic appliance with anatomical loss or loss of use of one hand 
shall entitle to the rate under (m). 

e Anatomical loss of one leg so near the hip as to prevent use of 
a prosthetic appliance with anatomical loss or loss of use of one arm at a 
level, or with complications, preventing natural elbow action with 
prosthesis in place, shall entitle to the rate between (m) and (n). 

e Anatomical loss or loss of use of one hand with anatomical 
loss or loss of use of one arm at a level, or with complications, 
preventing natural elbow action with prosthesis in place, shall entitle to 
the rate between (m) and (n). 

e Anatomical loss or loss of use of one hand with anatomical 
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loss of one arm so near the shoulder as to prevent use of a prosthetic 
appliance shall entitle to the rate under (n). 

e Anatomical loss or loss of use of one arm at a level, or with 
complications, preventing natural elbow action with prosthesis in place 
with anatomical loss of one arm so near the shoulder as to prevent use of 
a prosthetic appliance, shall entitle to the rate between (n) and (o). 

e Blindness of one eye with 5/200 visual acuity or less and 
blindness of the other eye having only light perception will entitle to the 
rate between (1) and (m). 

e Blindness of one eye with 5/200 visual acuity or less and 
anatomical loss of, or blindness having no light perception in the other 
eye, will entitle to a rate equal to (m). 

e Blindness of one eye having only light perception and 
anatomical loss of, or blindness having no light perception in the other 
eye, will entitle to a rate between (m) and (n). 

e Blindness in both eyes with visual acuity of 
5/200 or less, or blindness in both eyes when 
accompanied by service-connected total deafness in one 
ear, will afford entitlement to the next higher intermediate 
rate of if the veteran is already entitled to an intermediate 
rate, to the next higher statutory rate under, but in no 
event higher than the rate for (o). 

e Blindness in both eyes having only light 
perception or less, when accompanied by bilateral 
deafness (and the hearing impairment in either one or 
both ears 1s service-connected) rated at 10 or 20 percent 
disabling, will afford entitlement to the next higher Minesweeping 
intermediate rate, or if the veteran is already entitled to 
an intermediate rate, to the next higher statutory rate but in no event 
higher than the rate for (o). 

e Blindness in both eyes rated under (1), (m) or (n), when 
accompanied by bilateral deafness rated at no less than 30 percent, and 
the hearing impairment in one or both ears 1s service-connected, will 
afford entitlement to the next higher statutory rate or if the veteran is 
already entitled to an intermediate rate, to the next higher intermediate 
rate, but in no event higher than the rate for (o). 

e Blindness in both eyes rated under (1), (m), or (n), when 
accompanied by service-connected loss or loss of use of one hand, will 
afford entitlement to the next higher statutory rate or, if the veteran is 
already entitled to an intermediate rate, to the next higher intermediate 
rate, but in no event higher than the rate for (0); or 

e Service-connected loss or loss of use of one foot which by 
itself or in combination with another compensable disability would be 
ratable at 50 percent or more, will afford entitlement to the next higher 
statutory rate if the veteran is already entitled to an intermediate rate, to 
the next higher intermediate rate, but in no event higher than the rate for 
(0); or 
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e Service-connected loss or loss of use of one foot which is 
ratable at less than 50 percent and which is the only compensable 
disability other than bilateral blindness, will afford entitlement to the next 
higher intermediate rate or, if the veteran is already entitled to an 
intermediate rate, to the next higher statutory rate, but in no event higher 
than the rate for (o). 

e [n addition to the statutory rates payable under (1) through (n) 
and the intermediate or next higher rate provisions outlined above, 
additional single permanent disability or combinations of permanent 
disabilities independently ratable at 50 percent or more will afford 
entitlement to the next higher intermediate rate or if already entitled to an 
intermediate rate to the next higher statutory rate but not above the (0) 
rate. In the application of this subparagraph the disability or disabilities 
independently ratable at 50 percent or more must be separate and distinct 
and involve different anatomical segments or bodily systems from the 
conditions establishing entitlement under (1) through (n) or the 
intermediate rate provisions outlined above. The graduated ratings for 
arrested tuberculosis will not be utilized in this connection, but the 
permanent residuals of tuberculosis may be utilized. 

e [n addition to the statutory rates payable under (1) through (n) 
and the intermediate or next higher rate provisions outlined above 
additional single permanent disability independently ratable at 100 
percent apart from any consideration of individual unemployability will 
afford entitlement to the next higher statutory rate or if already entitled to 
an intermediate rate to the next higher intermediate rate, but in no event 
higher than the rate for (o). The single permanent disability 
independently ratable at 100 percent must be separate and distinct and 
involve different anatomical segments or bodily systems from the 
conditions establishing entitlement under (1) through (n) or the 
intermediate rate provisions outlined above. 

e Where the multiple loss or loss of use & 
entitlement to a statutory or intermediate rate between 
(1) and (o) is caused by the same etiological disease or LN 
injury, that disease or injury may not serve as the basis s 
for the independent 50 percent or 100 percent unless it 
is so rated without regard to the loss or loss of use. 

e Anatomical loss or loss of use, or a r 
combination of anatomical loss and loss of use, of three “% 
extremities shall entitle a veteran to the next higher rate 
without regard to whether that rate is a statutory rate or PRC-77 
an intermediate rate. The maximum monthly payment 
under this provision may not exceed the amount stated in (p). 

e For a veteran who was receiving or entitled to receive 
compensation for tuberculosis on August 19, 1968, the minimum 
monthly rate is $67. This minimum special monthly compensation is not 
to be combined with or added to any other disability compensation. 

€ A veteran receiving the maximum rate under (o) or (p) who is 
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in need of regular aid and attendance or a higher level of care is entitled 
to an additional allowance during periods he or she is not hospitalized at 
United States Government expense. The regular or higher level aid and 
attendance allowance is payable whether or not the need for regular aid 
and attendance or a higher level of care was a partial basis for entitlement 
to the maximum rate under (0) or (p), or was based on an independent 
factual determination. 

e A veteran receiving compensation at (n) and (0) plus special 
monthly compensation under (k) who establishes a factual need for 
regular aid and attendance or a higher level of care, is also entitled to an 
additional allowance during periods he or she is not hospitalized at 
United States Government expense. 

e The amount of the 
additional allowance payable to a 
veteran in need of regular aid and 
attendance is specified (r)(1). The 
amount of the additional allowance 
payable to a veteran in need of a higher 
level of care is specified in (r)(2). The 
higher level aid and attendance 
allowance authorized by (r)(2) is 
payable in lieu of the regular aid and 
attendance allowance authorized by (r) Dockback 


(1). 


e Those veterans who are service connected for residuals of 
traumatic brain injury (TBI) may beeligible for a “T” designation if they 
are: 


e [n need of regular aid and attendance for the 
condition but 

e Are not eligible for the higher level of aid and 
attendance under “R2” and 

e Would require hospitalization, nursing home care of 
other residual institutional care in the absence of regular in-home aid and 
attendance. 

e The special monthly compensation provided by (s) is payable 

where the veteran has a single service-connected disability rated as 100 
percent and has additional service-connected disability or disabilities 
independently ratable at 60 percent, separate and distinct from the 100 
percent service-connected disability and involving different anatomical 
segments or bodily systems, or is permanently housebound by reason of 
service-connected disability or disabilities. This requirement is met when 
the veteran is substantially confined as a direct result of service- 
connected disabilities to his or her dwelling and the immediate premises 
or, if institutionalized, to the ward or clinical areas, and it is reasonably 
certain that the disability or disabilities and resultant confinement will 
continue throughout his or her lifetime. 
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As with any other benefit, medical documentation proving the severity of 
the disability should accompany any claim for special monthly 
compensation. Direct medical evidence obtained by the veteran may be 
provided, or the claim should have a medical records release, VA form 
21-4142 (www.va.gov/vaforms) submitted with it. Any claim for the 
housebound or aid and attendance benefit should be accompanied by VA 
form 21-2680 (www.va.gov/vaforms) which is to be filled out by a 
medical professional and verifies the extent of the disabling conditions as 
to the mobility and self sufficiency of the veteran. 


Disabilities associated with VA Medical Treatment and Vocational 
Rehabilitation 


If the veteran is being treated at a VA medical facility, and is injured by 
the actions of VA Medical Personnel, and the veteran can prove that the 
VA was negligent in this action, the condition can be deemed service 
connected just as if the veteran was on active duty. The standard of proof 
for any claim involving negligence is extraordinarily high. In this type of 
claim, the burden of proof falls to the veteran. There is no “benefit of the 
doubt” involved in this type of action. 


If the veteran is enrolled in the vocational rehabilitation program, or 
performing VA approved work study, and the veteran is injured, service 
connection may also be established. It is recommended that the veteran 
consult with a veteran’s service officer prior to opening either of these 
types of claim. In any case, VA form 21-526 is required for requesting 
disability compensation. 


Reopening previously denied claims 


Historically, veterans have 
given up on obtaining service 
connection for a disability, 
because the VA denied their 
claim at some point in the past. 
In many cases, this was simply 
because the veteran did not 
properly develop the claim, 
and the denial was due to a 
lack of evidence. It is always 
recommended that a veteran obtain the assistance of a veteran’s service 
officer or a guide to obtaining benefits, such as the one at hand. 


Generally, in order to reopen a previously denied claim, the veteran must 
submit new evidence that is material to the claimed condition. This new 
evidence must be specific to the veteran, not just some internet case study 
or other similar document. If the evidence is not new and material to the 
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claimed condition, the VA will simply continue the previous denial. 
However, in the event the claimed condition is a presumptive disability, 
the veteran may reopen the claim at any time, provided that he or she 
submits a diagnosis of the claimed condition and meets the required 
conditions for presumption. 


, Otherwise, the claim should be approached 
= 5 as if it is a new compensation claim, 
> p following the guidelines for direct service 
connection. The veteran should first file an 
informal claim, then obtain copies of their 
service medical records (and personnel 
records if applicable) from the National 
Records Center via a Standard Form 180 
(www.archives.gov/veterans/military- 
service-records.) and any treatment records after service. After a 
thorough review of the treatment in service for the applicable disabilities, 
the veteran should create a written timeline for the first occurrence and 
later treatment of the claimed condition(s). The veteran may also obtain 
any applicable internet information such as scientific studies or 
prescription side effects (www.merckmanuals.com/professional/ 
index.html), which are pertinent to their claim. He or she should then 
discuss the problem with their treating medical professional and, after 
allowing them to review the evidence, attempt to obtain a nexus 
statement. The veterans should also obtain “buddy statements" from 
friends and family who have first hand knowledge of the effect of the 
disability on the veteran's occupational and social bearing, and of events 
leading to the inception of the claimed condition. 


F-22 


Once all evidence is obtained the veteran should then contact a veteran’s 
service officer, the VA Regional Office or go to www.va.gov/vaforms 
and obtain VA form 21-526b, which is the applicable form for filing for a 
reopened claim. VA form 21-526b may be filed electronically 1f desired 
through the VONAPP program at www.va.gov. Remember if filing on 
line, the evidence must still be mailed to the VA through the postal 
service, or faxed to the applicable regional office found via the locator at 
www.va.gov. It may be desirable to submit everything at one time, rather 
than through two different systems. VA form 21-4142 must also be 
submitted for any medical providers so the treatment records can be 
released to the VA. It is important that the evidence submitted for the 
reopened claim is both new, and pertinent to the matter at hand. 
Treatment records alone do not fit the definition of “new and material” 
evidence. A nexus statement relating the condition back to service is 
extremely important in reopening a previously denied claim. 


There is no need to submit proof of service, as this is already of record 
via the previously denied claim. VA form 21-526b is a dramatically 


51 


shortened version of VA form 21-526 (which needs only be filed once in 
a veteran’s lifetime). In truth, VA form 21-4138 works just as well as 21- 
526b for reopening a previously denied claim, as would a phone call or 
any correspondence with the VA on the subject. It is recommended that 
the veteran use VA Form 21-526b to prevent repeated requests for 
clarification of the claimed condition, as the 21-526b is very specific and 
other forms may be too vague to allow the VA to process the claim. The 
veteran may soon find him or herself overwhelmed with paperwork 
simply because the proper application for benefits was not initially filed. 
These repeated requests for clarification and additional records often lead 
to the veteran losing interest in pursuing the claim. 


In the case of a reopened claim, the VA will first rule on whether the 
claim is reopened, and then decide the claim on the merits of the 
evidence submitted. It is possible to have the claim reopened, and still 
have the claim denied. However, under these circumstances the veteran is 
not appealing whether the claim should be opened, but whether service 
connection should be granted. This is confusing to some, as they feel any 
evidence should be towards the issue of service connection when they are 
actually appealing the denial of opening the claim for consideration. 


It must also be noted that a claim for an acquired psychiatric disorder, 
such as post traumatic stress disorder, is always a new claim. It does not 
matter if the claim for this type of benefit has been denied once, or a 
dozen times, as it is attained during the life of the veteran, based on the 
traumatic event on active duty. The VA can never refuse to reopen a 
previously denied claim for this type of psychiatric condition even 
though they may try. Any 
denial of an acquired 
psychiatric condition based on 
a previously denied claim is 
improper, and should be 
appealed immediately, 
provided the veteran 
submitted a current diagnosis 
of the condition with 
supporting evidence. 
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In many cases, the veteran was never informed of the VA’s decision 
regarding their initial filing of the claim. In some cases, the VA never 
complied with their “duty to assist” and obtained all service medical 
records. In these cases, the claim has not been properly denied, and 
remains open from the original effective date. This can equate to a large 
amount of retroactive compensation should service connection be 
granted. It is recommended that a copy of the entire claims file be 
requested under the Freedom of Information Act, via form 21-4138. 
(www.va.gov/vaforms). The completed form should then be submitted to 
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the applicable regional office. Once the claims file is received, the 
veteran should contact an accredited Veterans Service Officer for 
assistance. 


Claims for increased compensation 


Essentially, the only requirement for reevaluation of a service connected 
condition is to inform the VA that the condition has worsened, and the 
veteran wishes to be reevaluated for an increased disability rating. 
Unfortunately, under this scenario, the veteran 1s counting on the results 
ofa VA examination which may take fifteen minutes to allow a grant of 
increased compensation. The recommended method is as follows: 


The veteran should contact the VA either through VA form 21-4138 or at 
1-800-827-1000 and inform them that he or she intends to file a claim for 
increase. (The form is obtained at www.va.gov/vaforms or filed 
electronically through the VONAPP program.). 


Contact the treating medical professional and request all applicable 
treatment records. It is always a good idea to have a new examination 1f 
medical treatment has not been rendered for quite some time. 


If available, review the previous VA documentation which granted the 
disability. Each service connected disability is assigned a rating 
diagnostic code. If previous VA decisions are unavailable, the veteran 
can contact the VA at 1-800-827-1000 
or a veteran's service officer. The 
veteran should then take the time to 
review the criteria for higher disability 
ratings as listed under that diagnostic 
code in the Code of Federal 
Regulations Attp://www.gpoaccess.gov/ C-130 
cfr/ 


Compare the medical records obtained from the treating medical 
professional with the criteria listed in the Code of Federal Regulations. If 
all or most of the criteria have been met, there should be no problem in 
filing the claim. If not, a conversation with a veteran's service officer is 
recommended. 


If the veteran desires, and can afford it, an examination by a specialist 
specifically for the purpose of obtaining an increase may be submitted. 
Any action of this type is strictly up to the veteran's discretion. 


The form for requesting reevaluation is VÀ Form 21-526b. This is 
available through a veteran's service officer, www.va.go/vaforms or 
electronically through VONAPP. VA From 21-4138 may also be used for 
this purpose, as long as the veteran claims the condition has worsened 
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and that he or she requests reevaluation. All forms should be submitted to 
the appropriate regional office (www.va.gov and use the locator 
function). If not already represented, the veteran may submit VA form 
21-22 to obtain accredited assistance. VA form 21-4142 should be 
submitted for any medical records not previously obtained. 


There are certain things to keep in mind when filing a claim for increase: 


e The rating for a service connected condition is considered 
permanent after twenty years at the same 
rating. Filing for increase after nineteen and 
a half years, for example, is not a good idea "T E N 
if there is any chance of a decrease in the =>. — - 
rating. J 

e After five years at the same 
rating, the veteran must show improvement 
in more than one examination prior to any 
decrease in that rating. 

e When receiving compensation for individual unemployability, 
a claim for increase which would result in no monetary gain for the 
veteran would not be wise. The VA could make a determination that the 
veteran is fit for certain types of employment, and sever the benefit. 
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VA claim timeline 


Once a claim for compensation of any type is filed, the following will 
take place in succession: 


e Acknowledgement of the receipt of the claim by the 
Department of Veterans Affairs (normally a few weeks). Normally the 
VA will request service medical records at this time. No action by the 
veteran will be required unless these records are unavailable. 

e A Veterans Claims Assistance Act (VCAA) letter will be sent 
out, requesting any additional information not submitted with the original 
claim. The VCAA letter can be extremely confusing. It is recommended 
the veteran obtain the assistance of an accredited service officer, or call 
the VA at 1-800-827-1000 for help in understanding what is required. 
This letter requires a rapid response to prevent unnecessarily delaying the 
claim. 

e The VA requests private medical records in support of the 
claim via previously submitted form 21-4142. Existing social security 
and VA Hospital records will also be requested at this time. 

e The veteran will then be called in for a physical and/or mental 
examination at the nearest VA hospital facility. 

e Once the results of the examination have been obtained, and 
any private and service medical records have arrived, the claim will be 
assigned to a ratings specialist to render a decision. 
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e The decision is then reviewed by a senior ratings specialist, 
and the claim goes to a post-determination team to process any award. 
Action is then taken to inform the veteran of the results. 


Under the best of circumstances, several months are required to process a 
claim. In some cases the claim may take a year or more to resolve. 


In the event of extreme financial hardship or terminal illness, the veteran 
may have his claim receive expedited processing. Financial hardship will 
normally have to be proven through supporting documentation (i.e. 
bankruptcy, shutoff notices, eviction notices, etc.) and terminal illness 
will require medical documentation of the expected lifespan. This 
information must then be sent to the local regional office accompanied by 
VA form 21-4138 (www.va.gov/va forms). 


(Under no circumstances should evidence, including medical records, be 
taken to the compensation examination. Evidence must be submitted to 
the Regional Office handling the claim, 
the compensation and pension examiner 
should not and (hopefully) will not 
accept evidence for inclusion into the 
claims file.) 


Combat Related Special 
Compensation JN-4 


A program run by the Department of Defense called combat rated special 
compensation (CRSC) may help in obtaining additional monies for those 
retirees rated at less than fifty percent.. Combat related special 
compensation is only for wartime associated injuries and conditions. DD 
Form 2860 is used to apply for CRSC, found here: Attp://www.dtic.mil/ 
whs/directives/infomgt/forms/eforms/dd2860.pdf. 


With CRSC, it is possible to receive full military retired pay and VA 
disability compensation, but the injury has to be combat related. The 
veteran must provide evidence that proves the injuries were either 
sustained in combat, were a result of hazardous duty, caused by 
something utilized in a wartime situation (such as Agent Orange) or in 
training that simulates war. It is imperative that the veteran have a copy 
of his or her personnel and service medical records available. These can 
be obtained through the National Personnel Records Center via Standard 
Form 180 (www.archives.gov/veterans/military-service-records). 


Once service records are obtained, follow the procedures for direct 
service connected compensation. Include any VA decisions which have 
previously granted service connection for a condition. Remember that 
DD Form 2860 must be submitted rather than VA form 21-526 and any 
needed medical records should be submitted directly with the claim, as 
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VA form 21-4142 may not be used for that purpose under the CRSC 
program. A service officer’s assistance is 
recommended. 


CRSC is not a VA program. It is run by the 
Department of Defense. Contacting the VA 
about the status of a claim is futile. 
Veterans requesting status must contact FT-2 

(Army) 1-866-366-2772, (Air Force) 1- 

800-616-3775, or (Navy) 1-877-366-2772. For more information go to: 
www.defenselink.mil. 


Veterans who have obtained concurrent receipt may not also receive 
CRSC. 


Appeals 


This is by no means a detailed discussion of the Appellate process, as 
that would take an entire book to cover. This is instead a summary of the 
proper actions to take to ensure an appeal is formalized and perfected. 


Every VA decision is subject to an appeal. In addition, the VA must 
inform the veteran of his or her appellate rights unless a benefit is granted 
in full (to the maximum allowed by law). The veteran has up to one year 
of the date he or she was informed of the denial to appeal. 


Upon receipt of a denial, the veteran should file a notice of disagreement 
on VA form 21-4138 (www.va.gov/vaforms). The Notice of 
Disagreement must contain the date of the denial and the specific issue 
(s) the veteran disagrees with. The form should then be sent to the 
Regional Office which made the decision. 


The VA will acknowledge the Notice of Disagreement, and send the 
veteran a form as to whether he or she would request the regular appeals 
team process the claim, or a Decision Review Officer (DRO) should be 
assigned. The veteran should normally select a Decision Review Officer, 
as that DRO becomes the only person dealing with the claim, rather than 
several individuals. 


The veteran will also be asked if they would like a personal hearing. This 
is normally an excellent option, which should be utilized in all but the 
most objective situations requiring additional medical documentation. An 
example of a purely objective issue is hearing loss. If the veteran’s 
hearing came up normal on the VA examination, there is no helpful 
testimony which can be given. In this case, test results would have to be 
obtained which show that a hearing loss exists. 


The DRO issues what is known as a statement of the case. The statement 
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of the case could affirm the previous decision, amend it, or reverse it. 
The veteran must submit VA Form 9 to the Regional Office upon receipt 
of the statement of the case if he or she wishes to formally appeal the 
decision. VA Form 9 will be sent to the veteran with the statement of the 
case, or may be obtained at www.va.gov/vaforms. 


After submission of VA Form 9, the claim will be sent to the Board of 
Veteran’s Appeals in Washington DC, where the veteran will once again 
be asked if he or she desires a 
personal hearing. The veteran can 
have a hearing via teleconference 
at the local Regional Office, or 
travel to Washington to appear in 
person. The decision will then be 
rendered by a Federal Law Judge. 
The BVA will either affirm the 
denial, reverse the denial, or 
remand the claim back to the P-51 
Regional Office for additional 

development. 


A BVA denial must be appealed within 120 days to the Federal Court of 
Appeals for Veteran's Claims in Washington . If not, the claim will then 
be considered finally denied, and no further appeal is possible. 


More information on the Board of Veterans Appeals is located here: 


www.bva.va.gov 


Information on the Federal Court of Appeals for Veterans Claims is 
located here: 


WWw.uscourts.cavc.gov 
Clear and Unmistakable Error 


This type of claim is basically the veteran informing the VA they have 
violated their own rules. Examples include reduction in benefits without 
due process or an examination, assigning an effective date sometime after 
a claim was submitted, a severing of individual unemployability with no 
improvement shown in a service connected condition, etc. A veteran can 
attempt this type of claim without assistance, but assistance is highly 
recommended. This claim is for unmistakable error, so no judgment can 
be involved either by the veteran or the VA. In other words, if the veteran 
feels the condition should be at twenty percent, and the VA rates it as ten 
percent, it is generally not a claim for clear and unmistakable error. VA 
form 21-4138 is used to begin the process (www.va.gov/vaforms). 
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Hospital and Convalescent Ratings 


When a veteran is hospitalized 21 days or more (or under observation at 
VA expense) for a service connected condition, the condition will be 
rated at one hundred percent for the period. Normally, the condition will 
revert to the previously assigned rating following the period of 
hospitalization. 


A discharge summary from the 
hospital facility should accompany 
VA Form 21-526b (www.va.gov/ 
vaforms) to the VA Regional Office 
to obtain the benefit. 


C-9 


When surgery is performed upon a service connected condition, the 
condition will be rated at one hundred percent for the recovery period in 
monthly increments, with the length of the recovery period detailed in the 
discharge summary, provided there is at last a one month convalescent 
period. This total rating would normally be followed by another 
temporary rating at a lower rate, with an examination scheduled at an 
appropriate time to allow for stabilization. Following the examination, a 
permanent rating would be assigned. 


Examples of disabilities which may be eligible for hospital ratings 
include post traumatic stress disorder treatment programs, and stroke 
recovery programs. 


Convalescent ratings may be assigned to any physical disability requiring 
surgery provided the period of convalescence is one month or more. 


A surgical report with discharge summary and Doctor's statement as to 
the period of convalescence should be submitted with form 21-526b 
(www.va.gov/vaforms) to the VA Regional Office. 


Dependency Indemnity Compensation 


Dependency Indemnity Compensation (DIC from this point forward) is a 
monthly payment to the surviving spouses, children and/or dependent 
parents of a veteran whose discharge was other than dishonorable and 
whose death was due to: 


€ À disease or injury incurred or aggravated in the line of duty 
while on active duty or active duty for training. 

e An injury, stroke, heart attack or cardiac arrest incurred or 
aggravated in the line of duty while on active duty for training. 

e A service connected disability, or condition(s) directly related 
to a service connected disability. 
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If the veteran was not service connected for the cause of death, DIC may 
still be obtained if one of the following requirements are met: 


e The veteran was totally disabled due to service connected 
conditions for at least ten years preceding his or her death. 

e The veteran was continuously rated totally disabled from the 
date of military discharge and for at least 5 years immediately preceding 
death. 

e The veteran is a former Prisoner of War who was rated totally 
disabled for service connected causes for a period of at least one year 
immediately prior to death and who died after 30 
September 1999. 


Eligibility of dependents: 


e The surviving spouse if he or 
she: 


e validly married the 
veteran before January 1, 1957, OR B-57 Caberra 

e was married to a service member who died 
on active duty, active duty for training, or inactive duty training, OR 

e married the veteran within 15 years of 
discharge from the period of military service in which the disease or 
injury that caused the veteran's death began or was aggravated, OR 

e was married to the veteran for at least one 
year, OR 

e had a child with the veteran, AND 

e cohabited with the veteran continuously 
until the veteran's death or, if separated, was not at fault for the 
separation, AND 

e is not currently remarried.* 


Note: A surviving spouse who remarries on or after December 16, 
2003, and on or after attaining age 57, 1s entitled to continue to 
receive DIC. 


The surviving child(ren), 1f he/she is: 


e not included on the surviving spouse's DIC 

e unmarried AND 

e under age 18, or between the ages of 18 and 23 and 
attending school or deemed a helpless child prior to age 18. 


Filing a claim 


e VA Form 21-534 is the proper document used in 
obtaining the DIC benefit (with the exception of parent's DIC). This is 
the same form used for the non-service connected pension benefit for 
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survivors (see www.va.gov for non-service connected pension 
information). If DIC is the only benefit requested, income information 
requested on the form should not be filled in. The form can be obtained 
from a local veteran’s service officer, the closest VA Regional Office or 
at www.va.gov/vaforms. It is strongly recommended that VA Form 21- 
22 selecting a veteran’s organization for representation be submitted with 
the claim. If the veteran had previously been represented by a service 
organization, that document becomes invalid with the veteran’s death. In 
claims for DIC, the surviving spouse is now the claimant and should be 
represented as the claimant. The completed claim forms should then be 
submitted to the Regional Office for processing along with proof of a 
valid marriage or birth certificate. Please note that DIC claims go to a 
centralized location for completion, so, in most cases, the claim will not 
be completed at the local Regional Office. Regional Offices involved in 
DIC claim processing are found at www.va.gov using the locator 
function. 


e The surviving parent(s) 
may be eligible for an income-based benefit. It 
is strongly recommended that the parents 
consult a veteran’s service officer prior to 
applying for the benefit. It is an income based 
benefit unlike that for the surviving spouse or 
child so entitlements such as social security or Bel Lancer 
private pension plans may remove the 
eligibility for DIC. VA form 21-0514-1 is required for the parent’s DIC 
benefit (www.va.gov/vaforms). 


e Payments for DIC vary depending on the date of 
death. For those veterans deceased prior to 1 January, 1993 the payments 
are based on military pay grade. For those veterans who died after the 
aforementioned date the payments are at a set rate. Current payment 
information can be found at http://www1.va.gov/opa/publications/ 
benefits book/benefits chap12.asp 


Special allowances for certain conditions apply. 


e If the veteran was totally disabled due to service 
connected conditions for eight continuous years prior to his or her death, 
a "kicker" is added to the award. 


e There is an additional allowance for dependent 
children under the age of 18 for the initial two years of entitlement for 
those awards beginning on or after 1 January 2005. 


e There are also additional entitlements if the surviving 
spouse is housebound of in need of the aid and attendance of another 
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person. In this event VA Form 21-2680 should be filled out by a medical 
professional and submitted with the claim for benefits (www.va.gov/ 
vaforms). 


e [n the event the surviving spouse is receiving 
survivor's benefits from the Department of Defense, only the larger 
benefit will be received by the claimant (normally DIC). 


e The previous chapters in this guide deal with 
establishing compensation for veterans. The guidelines established in 
those previous chapters apply to the DIC benefit if the veteran had not 
previously obtained compensation benefits for the principle cause of 
death. In every case where the veteran had not met the requirements of 
total disability listed in the beginning of this chapter, the surviving 
spouse must provide proof that the death was "service connected". For 
instance, if a Vietnam veteran dies of ischemic heart disease, the 
surviving spouse has only to establish that the cause of death was the 
aforementioned heart disease, and that the 
veteran served in Vietnam. The cause of 
death would normally be on the long form 
of the death certificate, which would be 
sufficient proof for VA purposes. Vietnam 
service can be verified through the DD214, 
E-8C and , if necessary, service personnel and 

medical records. 


e [n most other cases, a claim must be developed just 
as in establishing compensation for a non-service connected veteran, 
including medical evidence, military documents and a nexus statement. 
Please refer to earlier chapters for guidelines in how to accomplish this. 


e [n DIC cases, the veteran will not be able to speak as 
to incidents in service, so reliance on records is probable in order to 
establish the existence of a disability not previously deemed service 
connected. The veteran's service records may be obtained by the next of 
kin by requesting them via Standard Form 180. This is acquired from any 
veteran's service officer, or online at www.archives.gov/veterans/ 
military-service-records. This form may be filed online or sent to The 
National Personnel Records Center. The address is located in the first 
chapter of this guide. The surviving spouse is also responsible for 
obtaining pertinent private medical records or sending a release to the 
appropriate Regional Office for those records via VA Form 21-4142 
(www.va.gov/vaforms). 


e A little known clause in the Code of Federal 
Regulations 3.201 states: 
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“A claimant for dependency and indemnity compensation may € Homeless Veterans assistance 
elect to furnish to the Department of Veterans Affairs in support of that 
claim copies of evidence which was previously furnished to the Social 
Security Administration or to have the Department of Veterans Affairs 


e Life Insurance 
€ Post 9/11 Caregiver benefits 


obtain such evidence from the Social Security Administration. For the € Fiduciary services 
purpose of determining the earliest effective date for payment of € HISA grants for home 
dependency and indemnity compensation, such evidence will be deemed alteration 

to have been received by the Department of Veterans Affairs on the date € Small Business Loans 
it was received by the Social Security Administration.". € Vehicle purchase and 


modification for totally disabled service 


EC-130H 
connected veterans 


This means simply that a claim for social security is a claim for DIC. 
This clause in the Code of Federal Regulations may mean additional 
benefits awarded to a surviving spouse amounting to many years of back 
pay. In many cases, certain 
disabilities were not deemed as 
presumptive conditions by the 


Department of Veteran's Affairs rU . ; : 
until scientific studies proved a A visit to an accredited veterans service officer, or the VA Regional 


correlation between conditions the Air Force One Office may assist an interested individual in obtaining information on 
these programs. 


There are also several state and local benefits available to veterans 
throughout the country (including state supported assisted living 
facilities). 


veteran was exposed to and specific 

disabilities (Please see presumptive conditions previously listed and 
explained in this book). In this type of claim, the VA must consider the 
date of the first social security claim after death as the effective date for n 
the DIC benefit, even though years and even decades may have passed. Honoring All Who Served 
This does not apply to certain conditions in which a specific date for the 
allowance of benefits is established by law (for example, ALS (Lou 
Gehrig's Disease) claims cannot be honored prior to the effective date of 
the law). 


Other benefits 


This publication deals strictly with obtaining compensation benefits for 
veterans and survivors. There are a multitude of benefits also available 
under other VA programs which are beyond the scope of this guide. 
These programs include: 


€ Non-service connected pension benefits for wartime veterans 
(income based) 

€ Death pension for surviving spouses of wartime veterans 
(income based) 

€ Educational benefits for veterans and survivors 

€ The home loan guarantee program 

€ Death and memorial benefits 

€ Vocational rehabilitation 


€ Monetary benefits for certain children of Vietnam Veterans 


with birth defects 
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Example of a request for a nexus statement 
for hearing loss 


Dear Dr. Smith, 


Mr. John Jones is a veteran of the Vietnam conflict, with active duty service in 
the U.S. Marine Corps from 8 August 1965 to 7 August 1969. 


Mr. Jones was in Vietnam during two separate tours of duty, and served in the 
infantry during that time. 


In January 1969, Mr. Jones was hit by shrapnel when a mortar round exploded 
several feet from his position. In addition to his wounds, he was knocked uncon- 
scious for several minutes. He was treated in the field and spent several days on a 
Naval Hospital ship prior to returning to duty. We have included documentation 
of this event via copies of his service medical records and his DD 214 showing 
receipt of the purple heart. We have also included a copy of the citation accompa- 
nying his award. 


Since leaving the service, Mr. Jones has been a real estate agent with little or no 
exposure to loud noise, etc. He does not hunt, and has had no exposure to fire- 
arms since leaving active duty. His hearing has gradually worsened over the 
years, forcing him to obtain hearing aids in 2002. The tinnitus waxes and wanes 
but has been with him since the day of the incident in service. 


Mr. Jones is currently suffering from severe bilateral hearing loss with tinnitus in 
both ears. He is in receipt of hearing aids which he wears constantly. The Depart- 
ment of Veterans Affairs will likely concede acoustic trauma in service due to the 
mortar explosion, and his activities in the infantry. 


Given the acoustic trauma is fact, as related in the above narrative, is Mr. Jones 
current hearing loss and tinnitus condition, at least in part, due to the acoustic 
trauma in service? 

If a favorable opinion is possible, please state the reasons and basis of your opin- 
ion, and that you have read the service medical records and other documentation 
provided. The VA standard of proof is “at least as likely as not” 


Thank you for your kind attention to this matter. 


Sincerely, 


Fred Johnson 
Dept. Veterans Service Officer 


Al 


Sample PTSD Request Letter 


Dear Dr. Johnson, 


Mr. Dan Green is a combat veteran of the Vietnam conflict who has been 
afflicted with Post Traumatic Stress Disorder. 


Included is a copy of his service medical records for your review. During 
his time in Vietnam you will see treatment for the veteran’s wounds, as he 
was twice hospitalized for shrapnel removal to the right arm and back, 
and is in receipt of the Purple Heart. Function in the right arm is now ex- 
tremely limited due to the extent of the injury. 


Mr. Green experiences flashbacks to his time in Vietnam on a daily basis. 
He reports night sweats and terrors, has no close friends, two failed mar- 
riages and is estranged from his family. He has been unable to hold a job 
for over eight years, and now lives solely on social security. He has been 
arrested on several occasions and incarcerated for assault back in 2002 
shortly after the attacks on the world trade center. He avoids crowds, has 
no hobbies, and his only social function is attendance at group sessions at 
the vet center. He is an admitted alcoholic, which he used as a form of 
self-medication due to his psychiatric condition and suffers from rage 
issues and disdain for authority. 


Mr. Green filed a claim for PTSD with the local VA Regional Office, yet 
was denied as the VA examiner opined that his depressive condition, 
while similar to PTSD, did not meet the criteria as set forth in DSMIV. 
This despite the fact that, on at least four other occasions, the veteran has 
been diagnosed with chronic severe PTSD by VA doctors at the VA 
Medical Center. 


We are requesting your opinion as to whether the veteran's PTSD is, in 
fact, related to the shell fragment wounds and other incidents in Vietnam, 
whether it meets the requirements for PTSD as set forth in the Diagnostic 
and Statistical Manual for Mental Disorders (DSM IV), and your assess- 
ment of the severity of his condition to include a global assessment of 
functioning. We ask that you fill out the attached 21-0960-P3 form to 
facilitate a favorable decision from the VA rating specialist. 


The VA standard of proof is “at least as likely as not", but we hope to 
have an opinion that far exceeds the minimum necessary. 


Thank you for your assistance to this veteran. 
Joe Thompson, 


Veteran's Service Officer 


Sample DD Form 2860 


APPLICATION FOR COMBAT-RELATED SPECIAL COMPENSATION (CRSC| 


SECTION | - PERSONAL IDENTIFICATION 


T. NAME ID 2. MARINO ADCS AND CONTACT INFORMATION 


s. DAYTIME TELEPHONE 
NO. oeeie nomm onre 


5. OTHER UNIFORMED SERVICES IN WHICH YOU SERVED 


5. DID YOU FETINE UNDER MILITARY DISASILITY RETIREMENT PROVISIONS (Chapter $1 of Tia 10, U.S. Code)? 


SECTION Il - PRELIMINARY CRSC CRITERIA 
NOTE: You must meet ALL criteria cf thiz section or your spplicaten will be denied. 


5. ANSWER ONLY THE ONE PART THAT APPLES TO YOUR FETIPNEMENT: 
3. FOR REGULAR OR DISABILITY FETIPGMENTS ONLY. Do you Mere Z0 or mere years of service crecitesie for the 
computation of the amount of your retires pay? 


b FOR NON-REGULAR |RESERVE) RETIREMENT (Ferres sey Dazed on points) ONLY. 
Dis yeu have 7,200 points ar more fcr the comp.tatioe cf retired pey? 


10. ARE YOU IN A RETIRED STATUS /.s., are you on the retires rots, or have you been transferred $o the Fleet Reserve 
cr Fleet Marina Corps Rezervai? 


Member: recalled tc, cr retained c^, active duty are not in a retired ztetuz during the period of such recall or retention. 


T1. ARE YOU ENTITLED TO PETINED PAY? 


YES - inciuSez members who heve walved miltery retired pay in order tz receive VA dzeslty comperzatios. 
NO -inciudez members whe have walved etery retires pey in order tc credit itary service fer purpeses cf a cvi 


zer/ica retirement, or for amy reszon otter than tc receive cizabllty compencation from the VA. 


12. ANSWER ALL PARTS: 


a. Hoeve you been wuvardad s Purple Heart AND So you receive VA diamUt, compercetion bared on s combines m 
fizsbiPty reting of st iesst ! O7 


5. De ycu receive VA dizeditty compenzaticn 5ezed cn a current combined dizebilty rating cf at isszt 80 X7 | fre] |e] 


t. Have you tea" swerded a Purpia Heart AND did you receive a combines dizasüt, retng from the Secretary of a 
Miltary Depertmert, az of the Sete on which you retired tom te Miltary Department, of at leazt 10%) 


$. Oid you receive a combined dizedilty rating trom the Secretary cf a MiPtary Oepertment az of the sete on which 
yOu retires from the MUtary Department, cf at wart 6057 


Ë you answered Yez to tem: 9, 10, 11, and at leazt cne part cf Item 12, you appear tc meet the Preliminary CROC 
Criteria and you should comtinwe to Section Ill Otherwize, do not complete the application, but you may apply later if your 
circumstances change and you meet the Preliminary CRSC Criteria. 


SECTION Ill - FINAL CRSC CRITERIA 


ORIGIN OF DISABILITIES COMPENSATED BY THE VA 


Final CRZC criteria require either a Purple Heart related injury rated at cr above 10%, or combat related injuries with a 
combined rating at o above 60%. If you believe you meet cne of these Final CRZC Criteria, you should complete the 
application. If you do not beleve you meet one of these final criteria, you should nct complete the application, but you may 
apply later if your cecumstences change and you believe you meet these Final CRSC Criteria. 


In this section izt your VA service connected dzsbilte: and provide information and code: that addrezz the dzabilty and 
how it waz incurred. The “Origin cf Dizability Codes” are fully defined at the end of this section A four digit Medical 
Diagnosis Code from the VA Schedule of Rating Dizabileiez | VAZRD| iz azzeciated with every VA disability. Begin on the fizt 
Section Ill page with your first disability and uze a separate block for each additional disability 


DO FORM 2860 TEST, MAY 2003 Page Dot Pager 
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Sample DD Form 2860 (continued) 


SECTION lll - FINAL CRSC CRITERIA (Continued) 


Complete thiz section tc the bezt of your ability. H ycu are unable tc answer any of theze questions, enter “Don't Know” 
or "DK". H mecezzary, lizt cther disabilities on additional copiez of thiz page, including your name and Secial Security Number. 
ee uze a blank piece of paper, list your full name and SSN, and label and enter the 
Papa penile rsa phe (2), b., c., d., o., f., and g. Enter a page number for each page completed: Page — cf — 
|e.g.. 4 you have this and 3 sdáscnal pages, enter Page | of 4.) 


[em UT erreur eececrte | arate ae 
13. FOR GACH OC YOUR DISABILITIES THAT IS RATED SY THE VA, PROVIDE THE FOLLOWING INFORMA TION: 
(Compete one "em 72 tect for each disesiPey te! sated by the VAJ 


MEDICAL DIAGNOSIS CODE 
LA digit code mt VÀ awedi 


5. CURRENT VA RATING OF THS 
peisafm rmv 


z. ORIGIN OF DISABILITY CODG (zee iat Seizw). Select the ONE code that BEST describes the zircomztanzez under which the dizasity 
wer Incurres. H M apples, uze Purple Heart PH] in preference tz any cther code. 
OFON OF DISABILITY CODES ("uv cetinitions ave pecvidez st the end of this section ceiw.) 
NA - No cther cose apples HS - Hacerdour Service 
Fu - Purple Heert inur SW - Performance cf Duty Under 
AC - Armes Confüct Conditionz Simwisting War 
2 YEAR DISABIUTY WAS INCURRED /YYYY; |e. Wes THE DISABILITY WAS INCURRED (Varnes of inz*afetíon o veszel, State cr Region, 
(Sater year of expazuve for AO, GW, AR, and Country or Body of Water! 
and MGj 


f. MLITARY UNT TO WHICH YOU WSEAS ASSIUNSD OF ATTACHED WHEN YOU INCURRED THe DISABILITY 


Š BRIEFLY DGSCRIUS THE DUTY YOU WERE PERFORMING WHEN YOU INCURRED THE DISAISLTY. HOW WAS THE DISABILITY CAUSED 
fy THE COMÉAT-RELATEO CIRCUMSTANCES YOU SNTEASD FOE ITEM c. ABOVE? 


COMPLETE ADDITIONAL BLOCKS OF ITEM 13 AS NECESSARY, OF PROCEED TO ITEMS 14 AND 15. 
s Co MEDICAL OLAGNOSS COOS |e (2) PART OF BODY AFFECTED AMD NATUGE OF THE OMABLITY 
L£ dfe code ef VA aware 


> CURRENT VA RATING OF THS 
DISABILITY 


z. ORIGIN OF DISABILITY CODE (zee ist 5eizw). Select the ONE code that BEST dezcribez the zircomztanzaz under which the dizasity 
wes Incurres. M M epplez, uze Purple Heart (P+) in preference to any other code. 
OfICIN OF DISABILITY COO&S ay deieimanz eve provided st the and of fhis section Sew.) 
NA - No cther cose apples HE - Hacerdour Serves 
cert SW - Performance cf Outy Unser 


iy THe COMBAT-RELATED CIBCUMSTANCE* YOU &SNTEBED EDA ITEM e. AMOVET 


DO FORM 2880 TEST, MAY 2003 Foge set fem 
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Sample SF Form 180 


Aedui Forme O (Rem. 14/18) (Page 1) Asiunia Sa haal mpr niedem 
Frew demt be NARA JS CFR VERTIT S [pp B ER 1051-2011 


REQUEST PERTAININC TO MILITARY RECORDS 
* Reguse from veiens or deceased veteran's nexi-oé-cmn mary be subesitind onkne by wing eV etilocs at bite www archives gerwéveieraierwriroce! * 
o exxure the berr, ide service plese ; clearly ar a 


5. SERVICE, PAST AND PRESENT 


BRANCH OF SERVICE T T O TR | ENUSTED SERVICE NUMBER 


(8 unknows, write "asks wn) 


&. 18 THIS PERSON DECEASED? lf "YES" erter the date of death 7. 15 (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE? 
O vo L] ves El vo L] ves 
I- INFORMATION AND/OR DOCUMENTS. 
1 CHECK THE ITEM(S) YOU WOULD LIKE TO REQUEST A COPY OF: 


[C] DD Ferm 214 or equivalent. This form contsitm information normally seeded to verify military service. A copy may be set to the veteras, he 
deceased veterus s sext of kin, or other persons or organizations if suthorited is Section II, below. NOTE: If more than one period of service 
was performed, even in the sane branch, there may be more than ose DD214. Check the apprepriats boz below to specify 2 deleced or 
undeleted copy When was the DD Form(s) 214 iue? YEAR(S) 


[O] UNDELETED: ordinarily required to determine cligilsity for benefits Sessitive items, sech ax the character of sepuration, authority 
for separation, reason for separation, reeslistesert eligibility code, separation (SPIVSPN) code, aed dates of time Jost are uxially shown, 


[I] DELETED: The following itema are deleted. authority for separation reas for separation, reenlistmest eligibility code, separation 
(SPDISPN) code, and for separations after Juse 30, 1979, character of separation asd dates of me lost 


[0] All Documents im Official Milicary Personnel Fils (OMPT) 

oO Modical Recerds (Includes Service Treatment Recents (outpatient), inputient aed desta] records) If hoopitaiined, the facility zame and date for 
cach siron aset be provda? 

L] Otor (speci) 


L PURPOSE: (An explanation of the purpose of the request i» strictly velumtary, however, suck information may belp lo provide he hes powilie 
respec ane tay revel im a faster reply. Information provided will is no way be ued to make a decision to deny the request) Check appropriate box 


C Restis — [] Employmest [O] VA Lon Programs [C] Malic [] Medab/Awanb C] Gesexegy [ Correction LL] Poser 
E] Ote, explain 
SECTION III - RETURN ADDRESS AND SIGNATURE 


l REQUESTER IS: (gaue Maguired in è 3 below of veseran. next of kin, legaí guardian amshortzad goverument agent or “other” cuthorined reprenennatve [f 
cher” cutharined reprene provide copy of cuhorization Wier ; 


[I]. Mistery service member or weteres identified im Section |, above D]. La pain (Maza bert copy of court appeentinert ) 
C] Next ct on of deceased veteran (Must provide procf ef death) ngos 
Show reimonship 
" e 3. AUTHORIZATION SIGNATURE REQUIRED (Ser news 2o or ås on 
gums 2d ! ampang tarwi) | dode (ce certify, verily, cr wir) under 


L SEND INFOK MATION' DOCUMENTS TO: penalty of perjury under the laws of the United States of America that the 
Fleane prau or spe. See tem 4 on accomparmang marumons | information ix thes Section [I] ix true arid correct 


Neste Sagnature lequired - Do sot print 
cae 


Eu Ape Duie of es request Deytine phone 


City ETT: Tip Code Tua alie 
Tha frem a avelable si http owe acire gowiresearch ander razndard-arm- 159 pi on the Nata] Archives and Records Adruirastration (NARA) web mie * 


A4 


Sample SF Form 180 (continued) 


Standard Fore 180 (Raw. 1010) (Page 2) Actiawoed fa baai repwocha tion 
Pressda bo ARA GS CFR 1228 | idis [neq MB Na. 25-0009 MGL0011 


LOCATION OF MILITARY RECORDS 


The various categories of military service records are described is the chart below. For cach category there is a cole number which indicates the aldon 
al the bottom: of the page to which this requex should be sext. Please refer to the Instruction and Iefoematsos Sheet scoomyurrying this form xx nesded 


SA 
CURRENT STATUS OF SERVICE MEMBER 


ot retived before 5/1/1994 
ere DA anand, orati 5/1/1994 — 900004 
oc retived on or after 10/1/2004 
z National Guard os active duty is the Air Force), TORL, or general officers retired with p 
Reserve, retired rexerve is soepap status, cerent National Guard officers not on active daty in the Air Forse, or 
National Guard rele! from active duty in the Air Force. 
Curest Natiomd Gued enlisted not on active daty in the Air Force 
Discharge . dooewesd, or retired before 1/1/1898 
Dischargod, deceased, oc retived 1/1/1898 - 331/1998 
Discharged, deceased oc retived on or after 4/1/1998 
Active, reserve. or TORL 
Discharged, deceased oc retived before 1/1/1905 
Discharged, deceased, oc retived 1/1/1905 - 490/194 
Discharged, deceased oc retived 5/1/1994 — 12/31/1998 
Discharged, deceased, oc retired on or after 1/1/1999 
Individas Ready Rewrve 
Active, Selexted Marine Corps Reserve. TORI. 


ed, deceased, or retired after 10/16/1992 
Active eniisied officen (inchulieg National Guard sad Anny Rexerve on active daty in the US Army) 
National Guard enlisted and officers sot os active duty is Army 


d, deceaseel, or retired 1/1/1886 — 0/1994 (enlisted or 1/1/1903 — LIAN 94 (officer) 
Dischargod, deceased, oc retied 1/31/1994 — 1201/1994 
Discharged, deceased, or retivad on or after 1/1/1995 | wo | uw | 
Esa 


Active, reserve, of TORL 


| | 
B—HLI-L-—H ——IT — REN NC —37À— 


ADDRESS LIST OF CUSTODIANS (BY CODE NUMBERS SHOWN ABOVE) — Where te w rite/vnd this form 


Natianad Aschim & Records Administradon 
ax Ome Old. Mibltaey and Chil Records (NWCTE- Military) 
250 C Street West, Saims 19 ten a m 

APR, TX 7850-4721 eaaa ane 
Rantiy Wahingpn, DC 20408-0001 


Divides of ( ae mebedened Corps Officer Support 
ATTN: Records Officer 

TO] Wooten T'aríew ay, Masa Level, Suite 100 
LL MD MeT 


a der, CGPC adm -3 
USC Porvannel Comm and. 
420) Wien ivi. Sum 1100 


National Perwosacl Records Center 
(Military Perscanel Recorda) 
3706 Pags Ave. 

St Louis, MO 65132-5006 


ARo 


- , 
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Sample VA Form 21-22 


OMI Control No 2400-0321 
Respordest l'zder: 5 razza 


IVA] Department of Veterans Affairs AS AIMAN : RES 
Note - If you would to have an individual assist you with claim, you may we VA Form 21-224, " a of 
SE READ THE PRIVACY ACT AND RESPONDENT BURDEN ON REVERSE BEFORE COMPLETING THE FORM. 


| LAST-FIRGST-MDOLE NAME OF VETERAN. 2. VA FILE. NUMBER (Phad pogi 
HA NAME OF SERVICE CRGANZATICN RECOGNZED BY THE DEPARTMENT OF VETERANS AFFAIRS (Sas Lat an revene md Pf orm anl Ly rumen 


|30 JOG TITLE OF OFFICIAL REPRESENTATIVE AUTHORED TO ACT ON VETERANS BEHALF 


MAME OF CLAIMANT i” 
ls ACCRESS OF CLAIMANT (N« amd amest c rana rout, ty or AO. Seam and TP Code) 


13. AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 38, U.S.C. 
Unless I check the box below, I do not authorize VA to disclose to the varvice craamization named cn this appointment Soom 
amy records that may be in LL LT for drug abuse, alcoholism or alcohol abuse, infection wath $e kuman 

mamia 


iius a 


[O I authorize he VA facility having costody of my VA cisimasi records to dicise w the service organization namal is Diem 3A all trestesent 
records relating to drug abuse, alcoholism or alcohol abese, infection with the human immunodeficiency virus (HIV), of sickle cell anemia. 
Redischesure of these records by my service organization reproentative, other thet to VA or the Court of Appeals for Veterans Claims, i» aot 
mthorined withoet my further writes ooesent. This authorzation will semen is effect until the carie of the following eventa. (1) 1 revoke 
this suthorination by filing a writies revocation with VA, or (2) | revoke the appointment of the service organization samad shove, cither by 
explicit revocation or the appointmest of another representative 


- My corset in Herz 13 for the ducioware of sacorós relating to featrert for drug abuse, alcohobam or alookol 
karsan irerumodetiqency virus (HE V), or mcide cell ancrras is trated aa felirw 


the service 


verificarion necessitated by an Imterma! Revere Service verification match, the assignment of the service organization as the weteram's 
representative Ls ordy vadid for five years from the date dus form is signed for purposes restricted to the verification match Signed amd 
accepted sabject to the Scregcma conditions. 


[H zi ER © i A = A NO] 


VA eune To ACKNOWLEDGED  |REVOMED (Rana and dare) 
USE [BS ree a eou rar O ganar 
ONLY Ds» BES Oiar 


NOTE 
you claim 


VA FORN 21-22 EXISTING STOCKS OF VA FORM 21-22, NOV 2008, 
JUN 20e. WALL ff 6r 
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Sample VA Form 21-526 


IVA] Department of Veterans Affairs VETERAN'S APPLICATION FOR COMPENSATION AND/OR PENSION 
IMPORTANT - Ren! izformatson and instructions carefully before completing the form. Type, print, (DO NOT WRITE IN THIS SPACE, 
or write plaisly (VA DATE STAMP) 

PART! -VETERAN'3 INFORMATION 

1. FOR WHAT BENEFIT ARE YOU APPLYING? 

Li comrensanon []etwow [C] nom cowupeusanos ann pennon 
= NAVE YOU PREVIOUSLY APPLIED FOR ANY VA BENEAT? (od agde chi ica] 
O Fewo [O cowrensanon C] omer spei: 


MA VETERAN'S SOCIAL SECURITY NO |4B WA PLE NUMBER of aes 4C SPOUSES SOCIAL SECURITY NO 


10A MAVE YOU EVER FILED A CLAIM FOR COMPENGATION FROM. 
THE OFFICE OF WORKERS COMPENSATION PROGRAMS? 
Lo 
[Jv Do Tar" compre Proms 108 O 
PART 
tt PLEASE PROVIDE NATURE OF SICKNESS DISEASE OR INJURIES POR WOCH THÉ CLAM G MADE. CATE FACH BEGAN AND PLACE OF TREATMENT 


A LIST DISABILITY(ES) 


12C. NAME AND ADORESS OF VA MEDICAL FACILITY 
I pre md mr apace ant Me 45, "Ramarl s 


(f "Tax "compíste lams (28 4127) 
12A. AVE YOU EVER BEEN A PRISONER OF WAR? 


Elres carta compe mms J ond a 


14. ART YOU CLAIMING A DGABEITY RELATED TO AGENT ORANGE OR 
OMER HERBICIDE EXPOSURE? (ff Tas. “lat dashing lim) EXPOSURE? (If Tas * but dnchsiteona) babom 


Ores so [ives F1» 


16. ARE YOU CLAIMING A DGABEITY RELATED TO MUSTARD GAS 17 ARE YOU CLAIMING A DGASEITY RELATED TO ONTING RADIATION 
EXPOSURE? dy Tas * bur date ia) daboy EXPOSURE? Tas * Lar dish Doni 


Ores Q] s Dives C] ~o 


YOU MUST SIGN AND PRINT YOUR NAME AND DATE THIS FORM IN ITEMS 42A THRU 42C ON PAGE 10. 


VA FORN 2 -526 SUPERSEDES VA FORM 24-226. JAN 2004, WHICH PAGE S 
serao 21 WALL NOT BE USED. 
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Sample VA Form 21-526 (continued) Sample VA Form 21-526 (continued) 


PART VI - MARITAL AND DEPENDENCY INFORMATION - CONTINUED (7/ pew mend additional s puce, ase Nem 45 "Remarks ") PART Ill - ACTIVE DUTY SERVICE INFORMATION 
FURNISH THE FOLLOWING INFORMATION ABOUT EACH OF YOUR MARRIAGES (TW NOT APPLACABLK. WRITE "NLA" NOTE: Please complete the information for each period cf active duty. Attach DD214 or other separation papers for al periods cf 
active duty. If you do not have your DD214 form or other separation papers, check the box. oO 


[ wowr« YEAR| TT RATE " d 3 10A ENTERED WTO SERVICE 


PART IV - RESERVE AND NATIONAL GUARD SERVICE INFORMATION 
NOTE: Enter complete information for each period of Reserves and National Guard service. Afiach any separation papers you have 


Se numeras ee 
| ees rad — a 


FURNISH THE FOLLOWING INFORMATION FOR EACH OF YOUR DEPENDENT CHILDREN 


XO CHECK EACH APPLICABLE CATEGORY 
lxx M-——3; SECURITY aaa SZETOUSL* 


rm 
21. F DGABL/TY OCCURRED DURING ACTIVE OR INACTIVE DUTY 
FOR TRAINING GIVE BRANCH OF SERVICE AND DICT. OF 
OCCURRENCE OF SERVICE L]acrve Heme 
: Decne 


230. NAME. ADORESS AND PHONE NO. OF RESERVE OR NATIONAL GUARD UNIT (Y addricmal apos u edid wre Dam 4! Ramats) 


PART V - MLITARY RETIRED/SEVERANCE PAY 


IMPORTANT - Linke you check the box in Hem 25 below, you ane telling us That you are choosing te receive VA compermstion vates of mditaty wired pay, iftis 
d you are enfübed © to® benefi. f you ace ewerted cditary metes pay prior © compermation we wil dus your need pay by he amu of any 

p bn ft you are ewerded VÀ wil scify he Mitry Astred Pey Castor of al benef! charges. if pou receive Sol mákery reed pay end VA cormpesswtios. 

of the atout you mosva mey be recouped by VÀ, or in fe cae of Volurtary Seperation rcentive (VS, by fe Department of Daferse. 


ZA ARE YOU REGENING MLITARY sa NCUNE MUTANT RETIUO WA ba Z3: BRANCH CF D MONTHLY 
ooo o cct 

Lives [e Os De 

24 RETIRED STATUS Č NO, IDO NOT WANT VA COMPENSATION IN LIEU d 

— a 


Tes ^ Las ape cent, diae wee rected cmd Sue rch ferns idiom 
Dives Dw 


NOTE: You de not have to submi! medos evidence or lat Jaabes i you are age 65 or older, urissa you are housebound, or requie PART Vi - MARITAL AND DEPENDENCY INFORMATION 


De regular esaistarce of ancthe! person ITA MARITAL STATUS. (ff moral cma Ineu 1 tee JAN 27B SPOUSES S BIRTHDATE Ade dy, m 
33 WHAT DÉABILITIES PREVENT YOU FROM WORSONG? iare Avice) 31 DO YOU NEED THE REGULAR ASGIGTANCE OF ANOTHER PERSON OR ARE O wnep []wooweo [[Joworcen [7] NEVER MARRIED (Yare mario, sip Aum X 
* 


YOU GENERALLY CONFINED TO YOUR IMMEDIATE PREMISES? 
YOU |270. NUMBER OF TIMES YOUR 


PRESENT SPOUSE MAS 
BEEN MARRIED (To ctas 
cwrrexa marriage; 


Ow [lw 
NURSING HOME INFORMATION Ores [Iso arte mpl fem 277) 
Da DO YOU UVE TOGETHER? Til REAGON FOR SEPARATION [Fo usapi |27. PRESENT ACCRESS OF SPOUSE 
mra pete nk rr cms baadh wee | 
Oves [nop rapinis tson 27H dr 2 
Of “PIR "complete 
fewer 548 dry 5409 
34D DOES MEDICAID COVER ALL OR PART OF TOUR NURSING |34E. ARE YOU RECEIVING SUPPLEMENTAL SOCIAL SECURITY INCOME (550 
COSTS OR HAVE YOU APPUED AND NOT CR HAVE YOU APPLIED POR 55i BUT MO DECISION MAS BEEN MADE? 
RECEMED A DECISION? 
Elves []wo [arrurp-woreecevencecmon | []vrs []wo [7]aerurn-wornpcevED necinic 


YOU MUST SIGN AND PRINT YOUR NAME AND DATE THIS FORM IN ITEMS 42A THRU 42C ON PAGE 10. 
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Sample VA Form 21-526 (continued) 


PART Vill - INCOME INFORMATION (Provide the income = all seurcez) 


NOTE: Report the total income before deductions for tawes, insurance, eic. f you do not receive any payments fom ome of the 
sources that we list, write "C" or "None" in the space. F you are receiving monthly benefits, give us a copy of your most recent award 
letter. This wit heip us determine the amount of benefits you should be paid. Payments from any source will be counted, unless the 
law says that they dort need to be counted. 


MONTHLY INCOME - Provide the income that you and your dependents receive every month. For iteme 354 -36F, If none, 
write "0* or "NONE." Do nct leave blank spaces. 
CHILDREN. (Provide sw frat middle imital and lax name! 
SOURCES OF 
l RECURRING MONTHLY 
E INCOME 


MA WILL YOU RECENT ANY INCOME FROM 360. WALL YOU RECENT ANY NOOME FROM 
RENTAL PROPERTY OR FROM THE THE OPERATION OF A FARM WTWIN 12 IN THE NEXT 12 MONTHS (if "Tex “explaie babone) 


ves [Jn 


OPERATION OF A BUSINESS WITHIN 52 MONTHS OF THE DAY YOU SIGN Tres 
MONTHS OF THE DAY YOU DIGN THIS FORUT FORU? 


Ow: [1e Owes [Jno 


PART IX - NET WORTH (Provide specific information about che net werth af yeu and your dependents) 


NET WORTH Is the market value of al interest and rights in any kind of property after subtracting any mortgages or other daims 
against the property. However, net worth does not Include the Mouse you live in or a reasonable area of land It sits on. Net worth aiso 
Goes not include the value cf personal Items such as your vehicle, clotting, and *umiture. 
NOTE: For Itemc 37A-37F provide amounts. if none, write "0" OR "NONE" Do not leave biank cpaces. 

CHILD(REN) (Provide the frzi, middle initial. amd last mame) 


A6-33 


Sample VA Form 21-526b 


MAT Department of Veterans Affairs 
VETERAN'S SUPPLEMENTAL CLAIM FOR COMPENSATION 


PART ll - INFORMATION ABOUT CLAIM 
7. I WOULD LIKE TO FILE A CLAIM POR: (Chack ali fut apply! 
[O] RCREAGED EVALUATION OF THE DISABILITIES) FOR WHICH | AM ALREADY SERVICE CONNECTED 
LPs 


LI SERVICE CONNECTION POR NEW DILATILTY PES) (List your new dliaatly cen) 


REOPENING OF PREVIOUSLY DENTO DGABLITY JE5| (List your sowicuaty caniad Sastifysa:i 


DISADLITY JES| SECONDARY TO Mv EXE TING SERVICE CONNECTED DISABILITY (ES. 
(Prowse Da nama cf the inatityüaa, and your serwice connected conditioni 


BÀ. NAME AND LOCATION OF VA MEDICAL CENTER THAT HAS MY Sn NAME AND ACORESS OF MLITAR'Y FACILITY THAT HAB MY RELEVANT 
RELEVANT TREATMENT RECORDS TREATMENT RECORDS 


Bc DO YOU NAVE PRIVATE TREATMENT RECORDS? 
[Y "Vna." plamna attach the trestrnest succede io thie term. V you woult Bos to have VÀ request your ptvaie ratmert recone, please atach a 
yra [ ]»w VA Fom 25.4142 Autherteintion ant Corsa so Raasta nitvrra$so 15 fa Desetrurt cf vaarana Afara f^ aac prusa mammen povider 
Tha torm in avelabie Vt MMA SA cosets | 


2 | WOULD UKE TO FEE A CLAIM FOR OTHER VA BENEFITS (Chack approptem ses] 
[O] A0 Ano atrennance [C OTER eet tts 
[ ]aurcwomnz ALLOWANCE 


10. [WOULD UKE TO FEE 


A CLAIM FOR ADCITIONAL BENEFITS 
BECAUSE MY SPOUSE G SERIOUSLY DARLO 


LIA TUPPL——M—UDI——ÓÓPERPLEEPPDTTL 
Ragana SIE rane ap | Cd OY THO Ue NA CONTRA OAAS POR ACQUA: Oi RAMAN Modi, T ienaa are Owed lo fe Lites Sane. Qno r 
Tu Led SENUM M A DAT, OF DAA A RRL T AC CAREÉOn Of VÀ. png cas AE SAN Ot VA DANAE VRMTCARON OF ORY AE MNA, ANS PARAM Acre URN M idend 6 Te 
Pes du mon c vaatas henii and EopXymer MIA VA iuair Te hema mapan Your ogan b sepan e 


AAS MOAT AE AGAR) 12 GANT IS "alnus Sanita Lt T ie 
OPA ARNG OG Ih UP EAD AERO Qc VU Tue purpose T CE ang your AIRY SS "Rave WA Cae ML eM Ma E RCT a^ AOT Com E TW bnc SARI Sy vite 
(Of Wn GATES N ry CRORE rone ALAC aet Ly fà catre OF V Wc Ata 

RESPET RRO Vl tmc tis RSAC D ra M^ AY CARTAN for tema frg mp GAPE cavea Di UAC SET) Tie Gb Line Sew Code, Aloe as 0 
Mah T Tub RURAL. VW AR TU yu. wi RAE AD RAN QA Of TS EWING TD Re Te BARAONA Sed Te NEADON wd Compete fa Fue VA ONSE CONDE OF MOTO! M ODANOSON at 
KANDAN Lotta a vici CM CORR! rar A Dic Toe AT BOE CINE 15 GONG 158 LONE Of OMAN f Tub Cabra! EERE VIC OM CESS ADAR Wn Se ECAR o5 fe 
Ce Want Page A aate a t prre 


VA FOAM SUPERSEDES WA FORM 21-2280. JUL 2009. 
MAY 2010 21- 526b WICH WALL NOT Bt USED. 
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Sample VA Form 21-0960E-1 


Go to www.va.gov\vaforms to download and print this form. 


CMS Conse Mo 2900-074 
cnt Suncom 12 momuns 


M Department of Veterans Affairs DIABETES MELLITUS DISABILITY BENEFITS QUESTIONNAIRE 


IMPORTANT - THS ORPARTMENT CE VETERANS AFFAIRS (VA) WALL NOT PAY CA REMMBURZE ANY EXPRNZES CA COST INZJOAREO IN T" 


MOLE IO UHFZIOAM - Yor piet s qpro ‘tothe US Department c Veses Afwrs (VA) fo Gemtity bewiis VA couce the oreo 
yOu provide cn thes peiores m pet of ther emaon n poog the veers cam 


TA SELECT te VETERANS CONOTIEN 
DASRTRS VELOTOS TSE 
CASSTES MELUTUS TYEE 
ILL SL qucoss 
[]222s not vr caTema ron oaos CT asas 
[OTSR preety, restating ome dagas: char pocain to Diabetas Maittrar aw tos compitcactonz) 


PRESCRSES INSUUN MORE THAN! IMECTIONPSROAY 
D orea mesg 


ZR OSES Tre VETERAN GUE REGLA NON CF ACTANTIOS AS FART GF MEDICAL MANAGENENT CF GASSES MELLITUS? 
Oss [mo LC 


aL MOW FRSOUENTLY ODGS THE VETERAN VST ES CRAMER OASETC CARS PRO VORA = OF SA SOOSS OF ST CACOCSS CACUTOC.C CEMC! 
D] cass tran z tes esancem O armas 222 cm Owar 


e ' 


Ll: [ize 
ZEOROWOUANVESECORZ Se POR Ca Rasa HCTZSTALZATON OVA TMS PAS MOUS? 
O: O: Dl: Die 
TROPAS TUE Wren AD UNNTENTONAL WEIGHT Loss ATTREJTASLE TC DASS ES MaLTUS 
O ves Y Tea” pevide parcere af ias af ind sides i baseline waigh L mmm 
NOIE- For VAgugcmes Daseins vegt memz ihe average om ch tr he bec-yemr panot preceding the onset of he caerse. 
a eae IOZZCEZTEEUGLTUATUEEOTARORTC One 
ves NS 


AAS 21-0960E-1 


Paget 
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Sample VA Form 21-0960E-1 (continued) 


Go to www.va.gov\vaforms to download and print this form. 


JA OCES THE VETERAN MAE ANY CE THE FOLLOWING ASCOGNZEOCOAPUCATONS OF OARS TES VELLTOST 
o= pre 
A Wes” nicas che condiciow belas) "Chuck all che ay 
DASSETIC PERERA NEAD ATY 
DARET NSUROOAT H OR RENAL OSS UNCTON CAUTO QUDOGERURS URLOTOS 
DD oaserc agree 


MODE - For af checkecboces stescorciete sccracrate Ceromareis) VA Form 21-0942 Rye Duas; Zest: Querticmare must be comoistechy m 
coftherrcogat c cotometrat 


33 DOGS THe VETERAN MAVRANY CF Ihe FOLLOWING CONOT ONS THAT ARE At LEAST AS LKELYAS Nov ju lm a JUR pela, DU TC OaE 
MGLUTUST 
D Ow 
ea” inlees cha condecion: baia) (Check ai! chee quis) 
ERECTILE OYSEUNCTION Y checked clas congiet che VA Form 2-058072, Maia Kagrodocciss Ogeu Disabitic; Benafcz Quszamnaón.) 
CARDAC CONDITIONS) Q'cucied alse compilers qpe ias canting Qosziomnsówz (VA Fams 21-0800A-I che 21-0800) 
On the presence cf caba rena osease) Y chccikd alse compere VA Fom IDSA- Riporter Disables BES: GAEDE) 
PERIPHERAL VASCULAR OSASSE Y cucisd alse comqians VA Fam -OFSA Ananas and Vetus Disabile; Seneffct Coszciaenzón.) 
STRCK& (Y checked alse conpiece VA Fam 2-050C-3, Creta! Narsa Condicions Disables Bewaferz Quemionaine aude 11-23400-3, Comme! Nereus 20m 
ow Nesomucule D'xauz: DKS; BEAS Gusto) 
DON CONDITIONS Ychecked aise compere VA Fawn 21-0560F-2, Stin Conticions Disables Seneftcs Gusmiowncne) 
&Y& CONDITIONS OTHER THAN DAGRTICRETINCOAT MY (Y cAccind alse complete VA Farm 21-0880-2, Eye Condicions Disable; Beneffct GEINE 
MEER mar 24 Conquered My on EREINDA RE — - a 
O era conmucancus) masia; 


3L "AZ TUR VETERANS OASTE MGLUTUS AT LEAST ASUKEY AZNCT ue iser 1094 pobskiigy PERMANENTLY AGGRAVATRO wody cher ex; wand qf 
Che condition i met du ca "ES! regress) ANY OF TMS FOLLOWING CONOTIONS? 


g= > 
(Qf Yn 7 ineme che condicions balma) Chack ai! at quis) 
CARDAC CONDITIONS(S) Y chucied else conquers IPEPE caas riomas (VA Fami IIOFIA-I chew 21-0840A 4) 
Y adad aise copiaza VA Form 25-05804-5, Myguveanzon DIK; BESE GATIEN) 
RENAL OISEASS Y chechedalz compilers VA Forme 1DF- Kare; Conticions (Nagivologu) DIRNE; Bewaftcs GAZIAN) 


[I] FERRARA VASCULAR DISEASE Y checind aiso compiaxe VA Fam 21-08474-2. Avv; ond Vein Conticions (Vescaie Zintaas: Dacioding Vico Vent) 

Dtaatiites Senate 

[0 85 SENS TDS) CMEA MAN OASEMC RETNA AY dAscted aiso compass VA Tem IORADGI Tye Candian Disabiicy Bongas Quseownsne 
Vieh maar be conquered M; on apichaimelegis oF Tram) 


mj OTHER PERMANENTLY AGGRAVATED CONO TONS /Desrtòa) 


OP Wes” on ax; af the acon penu! andiur uxmatis, av 1s che ceca! ares af all LEak EEIE PEE chen 35 GODE om (E GDE NEE)? 
o ves o NO Wes” als compa VA Fom 13007-1, ScoeDigigowmee Disabili; Berafizs Qoszciomnaó) 


Page 2 


A8-1 


Sample VA Form 21-0960E-1 (continued) Sample VA Form 21-2680 


Go to www.va.gov\vaforms to download and print this form. 


OMD Contest No. 200042721 
XRempoedert itartez JO rerates 


VAY me EXAMINATION FOR HOUSEBOUND STATUS OR PERMANENT 
VD Department of Veterans Affairs NEED FOR REGULAR AID AND ATTENDANCE 


DOLE NAME - LAST NAME OF VETERAN NAME OF CLAIMANT 3 RELATIONSNEP OF CLAIMANT 
TOVETERAN 
GACNUSIIC ItSHNC 
3A TEST RESLTS USO TS MAS HS OAGNOSS OF OASS TES MELLITUS y bueex Check eU chr) 


NOTE If mecracr; ter reams wen the mecca! ceccc repam beng occi requrec A Guccme iclrance tert a nd represi for VA pugcmer regot 
imm text cr; f wremc; compete 


40. CLAMANTS SOCIAL SECURITY NUMBER 
[Q asne nasa Guscoss Tes Fono etme MGOLONZ CR MORE CCCABONS eer 0 0 0 0 LJ 
A'CCEESMCAGARATERCNZORMORRCCCASONS (Teu 0 0 0) e OXTE OF DURATION T NONE ADRESS 
HRA PLASMA GLUCOS&CE 2200 MGO. ON QUCOSE TOLERANCE TEST (Te J 
RANDOM PLASMA G.UCCSE OF 2200 MGO. WTH CLASECSVMETOWS OF MPEAGYOEMA [Desr J 


3A 15 CLAIMANT POGPYTALZED? 


3 NAME AND ADORESS OF HOSPITAL 
Oves [D] wo apres * compete Memes tt md 


NOTE: EXAMINER PLEASE READ CAREFULLY 
b ———— i —»ss—I j The parpoac of thas cxarm sanae ia to record masiiambos and findings nertisenr i0 the guetos of whether the clu rare o houacSogad (confined io the home or 
MOST RECENT FASTING RASMA GLUCOSE F AVALABLE: arzscoduts premises] or in need of the regalar wé and atenéasce of another person. 
uis —————— The spont shodé: be is mafficient detail for the VA decision makers to deterrane the extort tut acasc or irgary prodaces physical or mental erpairment, that lous of 


cnotízmtos or entoctiernert affects the abdity 32 érem and zadese to ford tery ense, to attend i the warts of raters, or keep hermberact! ordanarly chean and 
ttti no wt may ats be adbemed on the inficiduat fantanii fw atur dtes amcined conttions anit complication, Dd 


Findings uhoed¢ be recorded th ahora weether the clarrart is bind or hednááes. 
D D (Y ez” wcweeac, dexpUha D Desc af cach af che vecera: Disberss Malin d'afacéc-nmme iced candido ot comlccion, Y pere, 


Whether the ciaram sects ooa bccné or aid anc attendance benefi. fe spon ios miec! Sow well hehe arbasta, where hehe goca and what he we a able 
$ Go darng a typical day 
DELEN ow ome IDEA) 


12 wEGHT 
ACTUAL LAG 
SEEE | parisons pcena | PEE 


26 f THE CLAIMANT IS CONFINED TO BED. INDICATE THE NUMBER OF HOURS IN BED 
From $ PM To $ AME From S AM To 9 PW 


22 G CLAIMANT ABLE TO PREPARE OWN MEALS? (f/f "Tas * prosti explamctin) 


Dives Dr] 


26 DOES CLAIMANT REQUIRE MEDICATION MANAGEMENT A “lex " provide expianczion! 


Cives L1wo 


27 DOES THE CLAIMANT HAVE THE ADIUTY TO MANAGE HISAER OWN FINANCIAL AFFAIRS? (f “Wo " provide explanation; 


= Oves Ono 
‘Your obligation to napend iavolunnry VÀurryas IN to amg your cau Poeng you I oi) hóp oes hE you negó: Pe propery imcimi veh your came is G 


1a your SEN accus saoematon a Fatmi topera yo TN by ne adt maread ia de cena d ats VA wdi nes day m meidat boatta tee sangre paovas kes 
MUSS cca te eaten ofc SON a mgacahy shamed Sanur ori m atr pearta uann 1, DS, PAER nnet The Kesa imtemsten i contaid letus uem 21-2680 een oe am 


yOu Bill BECAR Benge of 1S mimes toretes te meraront SPA DA tomato and comple: te Soe, VA cance DALIT or ener a clean of PETON weet a valid 
——-«——————————————— P 
mYEO————————TLAAwAA———XM————ÓÓ 


A9 A10 


Sample VA Form 21-2680 (continued) 


28 POSTURE AND GENERAL APPEARANCE imach e 


29 DESCRIBE RESTRICTIONS OF LACH UPPER EXTREMITY WTH PARTICULAR REFERENCE TO GRIP FINE MOVEMENTS. AND ABILITY TO FEED MMPMERSELF, 
TO BUTTON CLOTHING, SHAVE AND ATTEND TO THE NETDG OF NATURE (dnack a separa sheet of paper V addiianai space ir mended) 


30 DESCRIGE RESTRICTIONS OF EACH LOWER EXTREMITY WITH PARTICULAR REFERENCE TO THE EXTENT OF LIMITATION OF MOTION, ATROPHY AND 
CONTRACTURESOR OTWER INTERFERENCE F INDICATED, COMMENT SPROINCALLY ON WEIGHT BEARING BALANCE AND PROPULSION OF FACH LOWER: 
CxTREMITY 


31 DESCRIBE RESTRICTION OF THE SPINE TRUNK AND NECK 


32. GET FORTH ALL OTHER PATHOLOGY INCLUDING THE LOGS OF BOWEL OR BLADOER CONTROL OR THE EFFECTS OF ADVANCING AGE. SUCH AS DCCONESS. 
LOGS OF MEMORY OR POOR BALANCE THAT AFFECTS CLAIMANTS ABILITY TO PERFORM SELF-CARE AMDULATT OF TRAVEL BEYOND The PREMGES OF 


TE WOME, OR. IF MOGPITALEED, BEYOND THE WARD OR CLINICAL AREA DESCPSDIE WHERE THE CLAMANT GOES AND WAAT HE OR SHE DOES DURNG 
ATYPICAL DAY 


33 DESCRIBE HOW OFTEN PER DAY OR WEEK AND UNDER WHAT CIRCUMSTANCES THE CLAIMANT 5 ABLE TO LEAVE THE HOME OF MEDIATE PREMISES 


34 ARE AID, SUCH AS CANES, BRACES, CRUTCHES CR THE ASSISTANCE OF ANOTHER PERSON REQUIRED FOR LOCOMOTION? i so. specify are 
ffectteenexs in terme of mance doct cam be mroveled. a in hem 12 abo; 


Eves Tet Asawa hect omer 
Oro pl os P, spree en Di:mocx [jeeemocs [imme Speci dinanca) 


38A PRINTED NAME OF EXAM NING PHOCTRCUAN 388 SIGNATURE AND TITLE OF EXAM NING PHYSICIAN 


MA NAME AND ADDRESS OF MEDICAL FACILITY 365 TELEPHONE NUMBER OF MEDICAL FACILITY 
ucia Ares Cows 


PRIVACY ACT NOTICE: The VA will not daciose izformatios collected ae fia form to any mance other than what has been anthorined under the Privacy Act of 
PFM or Tide 34, Code of Peder! Megalations 157 foe utne sacs (i.e, civil or creninal lew enforcement, congreumceal corzzramcat or, cpudermoiogica! or search 
studies, the collection of money owed to the United States, litigation in which the Liutod States is a party or has an interest, the adrrametration of VA programs: and 
delivery of VA benefits, verification of identity and stain, and personne! adrrimetration) ax iderttied in the VA synom of seconda, 58VA2127229. Compemation, 
Pension, lidacatise and Vocations! Rehabilitation Hecords- VA, and published in fu Federal Register. Your obligation to respond is spared to cobain or retin 
benefits. Ching us your Social Secanty Namber (SSN) scovant informadon is mandatory. Applicants ass reqeared to provade ther SSN under Tithe SA, USC USC 
S306 (1). The VA will net deny an indrvidual benefits the refaxisg to provide his or her SSN aulem the diacicaune of the SSN is sequined by a Feder! Statute of law in 
ect price tm Jarsary 1, 1975, and sáli in effect. The requested eehemution is cormdered relevant and secemury to determine muxivram benefits provided under the 
lam The reapomane you asbest arc commdcred confidential (JE USC 5001]. intonation fut yos furnish map be utiond n computer madchung pmgnena wih other 
Federal or state agencies Šor the purpose of deterring your eligibility io moere VA benefits, as well as tm collect any amount owed io the Lnsted States by virtue of 
your parbcipaton n amy benefit program adrersmeced by the Departnest of Veterara ASuure 


RESPONDENT BURDEN: We need thes information to deterrune your cligisley for aid and attendance or houscbound benefit. Taie IK, Limtnd States Code 1521 (£) 
and (e), 1115 (1e). EII bje) asd (d), EIES (i), 1122, 1541 (d) (e), and 19078] and ġe) aiian zx io ak for thes formation. We extraste that you wili need as average of 
30 reretes io siew the ineructoem, Šnd the inforrsaton, asd complete fus form. VA carnet conduct or sponsor a coflecton of informaties udem a valid OMIT 
control samber is displayed You are not required to spond io a colloction of infomation if the member ix net diaplayod Valid OMI control members caz be located. 
on the OM Internet page at aoma wetchoure gre omis loe IV VA EPA bie VA, Ñ deus, yos can call 1-800-77- 100 te get indoematon on where to 
sead commmeres of maggestions shore fus torre 


WA FORM 21-200, JUN 2006 


A10-1 


Sample VA Form 21-4138 


PRIVACY ACT INPORMATYON. The V A wil vt decus information celiatad oo Gia fom o any sme odas das what bas en abri adu a vue Aut of 1914 or Tid 4 
Quis of Peli egitsons 1396 e seta mas (a cv ar ininal bo aiam cangranondi pale sicul cs ramas d. dam, ba ef ema comi i 
thee Unit Sates, ligation im bach thee Dotad Saans ia è i liwy of VA tame, veia of satiny and ia, aed 
rr x" — €——M[Ó( V oxatiamal abs kits. aai 


Tag cetyl Vadit ia ua pa ba m by Faden Statute cf law " 1, 1905, and 
ib diat Tas apani domat i cmailend Sinia and anasa o dusmies astiaan unciis anis d Dur TRI napana yes quini an e sev be roe AT 


TDI bebe edade a cain b vus l'aalum deagh cons pulis midang sorts with ots agen 
—€—X—————— TU 


wil nnd an vero of 13 simum to senio o autas hine, fed te iran, and. copiste dein aun. WA carnat comdiact ar ausis 4 collation of 
umaci tober o fapiau Vou are eat paal 2o rammed d a dete of fiain dea umber ia wot de played Valul OMG conte eames ame be 


nae om the OM letra Page ob opm ceils girs tet PE AM, Y dessmi you ame anl -MORTI 2o gt a ormai om abars lo amd constata or eggan abu a 


— —— ummum Lo eumd 
ocs 


The folicranng aimez n rade in consecton wtth a ciam for benefis in fse case of the above-rared veteran 


] CERTIFY THAT the tuterseets on thes form ane truc and correct to fes beat of ry knorwiodge and bebe! 


p — 


| TELEPHONE NUMDERS Suks amos | 


PENALTY: The law provides sewere penalties whack inctade fine or erprinonmest, or both, fce the wild mibenuson of ary statement or evidence of a material fact, 
icnowing it io be faise 


VA FORM 21-4138 DOSTING STOCKS OF VA FORM 21-4138 AUG 2004 CONTINUE ON REVERSE 
AUG 2011 Wal. OF USED 


All 


Sample VA Form 21-4142 Sample VA Form 21-4142 (continued) 


ONE Coenai Ma 2900-000] 
ed 


SECTION Ni - CONSENT TO RELEASE INFORMATION 


READ ALL PARAGRAPHS CAREFULLY BEFORE SIGNING. YOU MUST CHECK THE APPROPRIATE 
STATEMENT UNDERLINED IN PARENTHESES IN PARAGRAPH SC. 

9A. Privacy Act Notice: The VA will not diackoe information colected on tes fores to any source other (han what bas been authorized under 
the Privacy Act of 1974 or Title 38, Code of Foderal Regulation 1.576 for mutise wes (i e , civil or criminal law enfoscerment, cosgrexsional 
communications, epidemiological or research studies, the collection of money owal to the Ussted States, litigation is which the United States is 
a party or bas as istered, the administration of VA programs and delivery of VA benefits, verification of identity and states, and personnel 
administration) æ identified is the VA system of rexonda, S8VA2 1/20/73 Compessation, Pession, Filacation, and Vocsional Rekalsstation and 
Employment Records - VA, published in the Federal Regier Your obligation to respond i voluntas However, if the information including 
your Socal Seceriy Number (SSN) is nol fernished completely or accurately, the bealth ose provider to which thes azthoruation i» adirosod 
may not be able to identify and locate your records, and provide a copy to VA. VA usex pwer SSN to identify your claim file. Providing your 
SSN will help croure that your records are properly axsociated with your cuim fèe Giving us your SSN accent information is volustary 
Refesal to provide your SSN by itself will not reselt is he denial of benefits. The VA will not deny an individzal benefits for refesisg io 
provide his or ber SSN unless the disclosere of the SSN is required by Federal Statute of law is effect price to January |, 1975, and stil in 
effet. 

9B. L, the undersigned, hereby authorize the howpital, physician or other health care provider or bealth ples shown in han 7A to relewe any 
information Gat may have bom obtained in connection with a pérysical, prychological or peychiatzic cramanstion or treatment, with the 
nderstanlisg that VA will use this information in deterring my cligilelity lo veteran benefits ] have claimed 1 understied thui the health 
care provuler or health plan ulestifil in han JA who ix beng asked to provide the Veterans Benefits Adnisistration with records under this 
azthorzadiom may not rexsire me lo execete the asthorization before it will, or will continue to, provide me with Gestnent, payment for beuith 
ewe, corollmert in a health plas, or eligibility for benefit: provided by à. | understand thal once my health care provider sends this information 
to VA under this authorization, the information will no longer be protected by the HIPAA Privacy Ride, but will be protected by the Federal 
Privacy Act, 5 USC 5522, and VA may disclose fis information x authorieal by law. | abo understand that ] may revoke his authorinwion, at 
sey tine (except to he extent that the health care provider has alreudy released information to VA under this authorization) by notifying Ge 
health care provider shown in ian 7A. Please contact the VA Regional Office handling your claim or the Bowed of Veterass! Appeals if as 
appeal ix pending, vegandisg such action If you do sot revoke this authorization, it will automatically eed 180 drys fom the dale you sige and 
Gate be form (lem 10C) 


9C.I [] (AUTHORIZE) | ] (DO NOT AUTHORIZE) the source shown in Item 7A to release or disclose amy information or 
records relating 35 the diagnos, treatment or other therapy for the condition(s) of drug abuse, alcoholium or alcohol abuse, 
infection with the bumm zmmrmnodsSciency vius (HIV), sickle coll amemaia or psychotherapy motes. IF MY CONSENT TO 
THIS INFORMATION 5S LIMITED, THE LIMITATION IS WRITTEN HERE: 


Lepariment or veterans ATTàIre 


AUTHORIZATION AND CONSENT TO RELEASE INFORMATION TO THE 
DEPARTMENT OF VETERANS AFFAIRS (VA) 


RESPONDENT BURDEN We reed the irforrsason io obten your trestmest moomia fife JE, Listed States Code, alirws za t0 auk for thes exertion We cermat 
that you wil seed an svcrage of $ rerates 10 rewew the inatructera, firs! the informates and complete fus forms. VA cannot conduct ot pomer a collector of 
informaator axiem a walid OME commi samber us diapiavod You asc not reca rod to respond t a collecton of mfneraation ii fra ruber ia net dapiavod Valid OMIT 
|rontsoi ras bens can be located on fuc OMIT! Internet Mage st HD een goede TLAM © emtmd. pos cat cal 1-500-KO7- 1U to get irdormzancon oe where 
to seed comments or maggestons about tes forre 


IF YOU HAVE ANY QUESTIONS ABOUT THIS FORM, CALL VA TOLL-FREE AT 1-800-627-1000 
(TDO 1-800-629-4833 FOR HEARING IMPAIRED). 


SECTION | - VETERAN/CLAJMANT IDENTIFICATION 


1 LAST NAME - FIRST NAME - MIDOLE NAME OF VETERAN (Type or primi 
3 CLAIMANTS NAME Ay other than euman) LAST NAME. FIRST, MDOLF 


S RELATIONS HP OF CLAIMANT TO VETERAN 


7A. LIST THE NAME AND ADORESS OF THE SOURCE SUCH AS A PHYSICIAN, | 78. DATE(S) OF TREATMENT 

HOSPITAL, ETC. (Include ZIP Codes, and also a tr mumier, if available) | HOSPITALIZATIONS, OFFICE 7C CONDITIONS) 
plan VISITS, DISCHARGE FROM (List limesa, injury, «ic. 

NOTE. If the scurce ix y oer physician please provide tex first and lax mene TREATMENT OR CARE, ETC pertinent à» your clam) 


(lY adar than ar please provide. 
organization, city Stes amd IP Code. AÑ cont 
eppodument: mer incide docks: number county 
por 


100. MAILING ADORESS (Number and Soest or rural rout, city. ar P.O. Sasis ond ZAP Code) |390. TELEPHONE NUMBER (inchudir Arma Code) 


‘The zizzamre and address cf a parson who aithar knows the person signing this dorm or is satisfied as to that person's identity is 
requested below. This is not required by VA but may be required by the source of the information. 


HMM 1A SIGNATURE OF WITNESS 


UC MAILING ADCRES S CF WITNESS 


VA FORM 21-4142. JAN 2011 PAGE? 


va FORM Extatrg atocha of fa WA Fore 21-4142, Sep 2008, PAGE 1 
Buses 21-4142 Mi te mee 


A12 A12-1 


Sample VA Form 21-0781a 


OMIR Appeared No. 2000-0659 
Lodi | baw | misatas 


VA VA DATE STAMP 
Wad Department of Veterane Affairs DO NOT WRITE EN THES SPACE 


STATEMENT IN SUPPORT OF CLAIM FOR SERVICE CONNECTION 
FOR POST-TRAUMATIC STRESS DISORDER (PTSD) 
SECONDARY TO PERSONAL ASSAUL 


1. NAME OF VETERAN (First, Middle, Lai) 2 VAFLENO 


STRESSFUL INCIDENT NO. 1 
SA DATE INCIDENT OCCURRED (Mo. day, yr) [SB LOCATION OF INCIDENT (City, State, Country, Province, Landeuark or military installation) 


3C. UNIT ASSIGNMENT DURING INCIDENT (Sach ar, DIVISION, WING, BATTALION, 30. DATES OF UNT ASSIGNMENT (Mo. day, vr.) 
CAVALRY, SHIP) 


DESCRIPTION OF THE INCIDENT 


4. OTHER SOURCES OF INFORMATION: Identify amy other sources (military or noe-military) that may provide information 
comceming the mcideut If you reported the incident to military or civilian wathorities or sought balp fni h rape crisis canter. 
comseling facility, or health clinic, etc... debo or roe eode we vue she e m Pme dos dr 
——————Q— — P — (a 42, Authorzzason 
and Consent to Release Information to the ogra Tapa ES A Pe ES PORE 
fanulv members, chaplains, clergy, or fellow service persons, you may want to ask them for a sotamemt conceming thar 
knowledge of the mcidant Those stumenent will heip m im decoding your claim Other sources of information also mciude 
personal diaries or joumals. 


= me 21-0781a an OF VA FORM 21257844, JUL 2004 


A13 


Sample VA Form 21-0781a (continued) 


STRESSFUL INCIDENT NO. 2 
SA DATE INCIDENT OCCURRED (Mo... dey, vr.) | SE LOCATION OF INCIDENT (City, State, Country, Province, Landmark or miliary insiallation] 


T ASSIGNMENT DURING INCIDENT Gach as, DIVISION, WING, BATTALION, 5D. DATES OF UNIT ASSIGNMENT/Mo. dy. yr) 


pens — |— | 


SE DESCRIPTION OF THE INCIDENT 


6. OTHER SOURCES OF INFORMATION: Identify amy other sources (military or non-military) that mæy provide information. 
conceming the incidant. [f you reported the zncident to military or chilian authorities or sought help from a rape crisis centur, 
coumeling facility, cr health cinic. et please provide the names and addresses and we will aut you im getting the information If 
the source provided textment and you would like us to chain the treatment records, VA Form 21-4142, Authorization and 
Consent to Release Informacion © Se Department of Veteran; Afir (VA), for provider. If you confided in mommatss, 
family members, chaplains, clergy, or fallow service persons, you may want to mk thom for a statement concerning their knowledge 
of te incidant. These statements will balp us in deciding your claim Oder sources of information also inchuds parsoual diaries or 


VA FORM 217818, OCT 2007 


Al3-1 


Sample VA Form 21-0781a (continued) 


7. Please provide in the space below any other infoemation that you feel is important for w: to know that may bolp your clam Let 
us know if you experienced any of the following or other behavior changes following the incident :): 


© abe te a medical or counaaling cilnic cr apenas witout a specife fikgnoais crapeciic sinet — @ substance abuse auch as alcohol or fruge. 
© madden requests fo a change in occupations series or Aty amignrmant © incruasad Siamgari tor miliary cr chélian watherty 
© nemased one of agen witout an apparent reason © cbaaanive dansir such an cveraatiog or underesing 
© changes n performance arc performance evatuwiors © pregnancy team sound the Sme of he incitant 

© riacins cf Sac^nanicn, pani: atacks or anviafy witout an dentatis came © team for HV or aerumily Panarvited cheeses 

© Uemasad y secuasec une of preactztion medications © Umeapininad sonerie cr acci bahavier changes 
© remarc ane of overte-comer medics © bresiup cf s ptrary mimtiorahip 


a a i SEA EEF RINGS 


PENALTY- Urip priis qe eniin dhin kow ikoro Bar Gin i iaag saper eidem els mtu 
fact, knowing it is fale, or freadubent acceptance of ary payment to whack you ars net erttiod. 


PRIVACY ACT NOTICE: The VA will not disclose information collected on this form to amy source other than what bas been 
authorized under the Privacy Act of 1974 or Title 38, Code of Federal Regulations 1.576 for routine aves (16., civil or criminal bw 
enfocament, comarsssional commmmications, epidamiclosical or revearch stadies, the collection of money owed to the United 
States, litigation in which the United Stato; is a party or bas am interest, the administration of VA program: and delivery of VA 
benefits, verification of identity and statas, and personnel administration) as identified in the VA system of records, SSVA2L/22, 
Compensation, Panziom, Education and Rehabilitation Records - VA, published in the Federal Register. Your obligation to respond 
is vohmary. However, the requested information is necessary to obtain supporting evidence of smesu] incident m service. Hf the 
information is not fizmishad completely or accurately, VA wall not be able to thcronshly research your military zecords and othar 
sources for supporting evidence. The responses you submit are considered confidential (3$ U.S.C. 5701). 


RESPONDENT BURDEN: Wo seed this infomation im order to assist you in supporting your claim for post-traumatic stom 
disorder (38 U.S.C. 5107 (a). Tithe 38, United States Code, allows us to ask for this infomastion. We estimate that you will nsed 
an average of | hour and 10 minutes to review the instructions, find the information and complete this form. VA caznot conduct or 
spozsor a collection of infomation unless a valid OMB commo] mmber is dupizyed You are not required to respond to a 
collection of information if this mambe is not displayed. Valid OMB control mmber: can be located on the OMB Intemet Pags at 
waw- whitehouse gowomb Liber OMBINV VAEPAbmiSVA If dgused you cam call 1-800-827-1000 to get information on 
"iere to send comment: or suggestions about this fom 


WA FORM 21-0818, OCT 2007 


A13-2 


Sample VA Form 21-0781 


OND Approwsd No. 2900-0085 
Reapordet arder 1 hour {0 minutae. 


VAT T Do Soy WHITE ES TWOS SPACE 
IVA Department of Veterans Affairs 


STATEMENT IN SUPPORT OF CLAIM FOR SERVICE CONNECTION 
FOR POST-TRAUMATIC STRESS DISORDER € 


IGIEDCINNG. EL the — xh — 


condition. For each HB EE. 
prea a ere ya cem dii E RN ET. 


incident Please provide date: within at least a day nnm md do a ue 
— E cé mukury 
atach a separate sheet, m t m 


Fesser: 


STRESSFUL INCIDENT NO. 1 
SA DATE INCIDENT OCCURRED (Mo., day. pr.) | 38. LOCATION OF INCIDENT (City, State, Country, Province, landmark or military inniailatéon) 


SF. MEDALS OR CITATIONS YOU RECEIVED BECAUSE OF THE INCIDENT 


INFORMATION ABOUT SERVICEPERSONS WHO WERE KILLED OR INJURED DURING INCIDENT NO. 1 
(ATTACH A SEPARATE SHEET IF MORE SPACE IS NEEDED) 


4A. NAME OF SERVICEPERSON (First, Middle, Lari) pcm 4C. DATE OF INJURYIDEATH (Ma, day. yr) 


4D. PLEASE CHECK ONE 4E UNT ASSIGNMENT DURING INCIDENT (Suck ar IVITSAON WINO, BATTALION, 


[] num s acc asesinar Carat, nun 


[m | MLLED NOMMATTLE E] numen WOM-DATTLE 


SA NAME OF SERVICEPERSON (First Middle, Lari) bas REB 5C DATE OF INJURYIDEATH (Ma, day. yr) 


SE UNT ASSIGNMENT DURING INCIDENT (Suc ar DIVESAON. WINO, BATTALION, 
CAVALAY, SHIP) 


Axe 21-0781 DOSTMIG STOCKS OF VA FORM 21-0061, JUL 2004 


Al4 


Sample VA Form 21-0781 (continued) 


STRESSFUL INCIDENT NO. 2 
E LOCATION OF INCIDENT (Cay, State, Cowntry, Province. landmark or military imniailatoni 


5C. UNIT ASSIGNMENT DURING INGDENT (Sach ax, DIVISION WING, BATTALION 8D. DATES OF UNIT ASSIGNMENT (Ma ay. wr) 


dune —— 


EF. MEDALS OR CITATIONS YOU RECEIVED BECAUSE OF THE INCIDENT 


INFORMATION ABOUT SERVICEPERSONS WHO WERE KILLED OR INJURED DURING INCIDENT NO. 2 
(ATTACH A SEPARATE SHEET IF MORE SPACE IS NEEDED) 


TA NAME OF SERVICEPERSON (Firat Middle. Last) — 7C. DATE OF INJURY/OEATS (Mo. day. yr) 


TD. PLEASE CHECK ONE UNIT ASSIGNMENT DURING INCIDENT (Such ax CITSION. WINO, 
o " o v" RETTALNON CAV ALY Cum) 


L]*-rbwowaarnur — [7] RED NOR- BATTLE 


8A. NAME OF SERVICEPERSON (First, Midde, Last) vic o DATE OF IUURY/DEATH (fo. day. pr) 


8D. PLEASE CHECK ONE SE UNT ASSIGNMENT DURING INCIDENT (Suck ar. DIFESAON. WINO, 
O meon action [1 wouncen i action RXTYACNON CAVIT RE Cum) 
O -urpwowmarrut [Z] UURED NON-DATTLE 


PRIVACY ACT NOTICE: The VA will not disclose information collected os Ihis form: te any source other thas whel has boce authorized ender 
Ge Privacy Act of 1974 oe Tile 38, Code of Federal J o m rero 1.576 for routine sses fie, civil or criminal law enforcement, oon l 
canmunicstiom, cpademiciugycal oc rexcanck stakes, he collection of money cowed in Ihe Unies Staten litigation i which the United 5 isa 
pasty cc has an interest, the acknizistration of VA p anl delivery of VA benefi. verification ol idestin and statin anal permene] 
sbrinistration) as Wentified is he VA system of reco woken mpessabon, Passion, Fdecation and Rehaisilixsos Rownd: - VA, 
pishe in the Falesi Regier. Your obligation to respond However, the requested information lo obtain saprpeet 

Evidence of stressful a sance. IY foe iadermnaten ta act Garutshed otanphctcly er aocurstcly, VA will mt be ie D Guroughiy vocac 
your military records for supporting evidence. The responses yuo sulenit we comiderd confidential (38 U S.C. 5701) 


RESPONDENT BURDEN: We seal this informatsos is order t asist you is your claim for post-trunatic sirem disorder (38 U HM 
C 5107 (a Tide 38 United Sutas Code, sows ne te ad: fer Oie ioibenaino fe otarasi that you will nool az of 1 boar 10s 

to review the irotructions, find the information, and thes form VA cannot conduct or sporar apne un frmation anie a valid 
OMB contol namber ix al rere 1o rexpond to a collection of informadses if this num! 


amini tumber can be on the OMB ineme Page a www whitehouse seers OMBINV VA ESA hems 
can call 1-800-827-1000 to get information on where to send ph + =|.) —À A suggestions m 


Al4-1 


Sample VA Form 21-534 


VA) Department of Reptteutu qu Quis 
I netaraa Affairs Vacate Se 
and Indemnity Compemation Death Pemion and Accrued |09 NOT WTS N Ts SACS) 
Bras ba Saray Sr Cl Gdn Dai Coren fp) 
‘orm 21-534 


Please read the smacked "Cemal Ieceactions” tere vos fl owt his ben. 


1. Did the veteran ever fie a ciem wih VA? 2. What is the VA le summer? 
SECTIONI 
gyz Ox "Yes," anrea Dem 2) 


4. What is the VA Se numoer? 


ciem with VA? 
(E "Yes," anria bens 4 


Oysa [NO sed 
veteran have 5. What is the name ofthe person on waose service the ceimwes fled? 


6. What Is your relationsnipte tet peson? 


7. Are you claiming sevice comedion for cause df dean? 


goves []wo 
SECTION II &. What Is the veteran's name? 
— HS Mdde Us SUM@x appui 
ewan 108. Did the veteran serve under endher name? 
at YES NO 
= =. BILD 
veteran 11. What is the veterans date of bite? 
ca dey g 
» 12. What is the veterarts date ofdeat? 13. Wes the veteran & tomer prisoner of war? 
uuu Dres po 


15. What is your relationship to he veteran? 
(check one) 


[ Serviving Spouse oe 


19. What is your Sodai Secutty number? 20. What is your date of bim? 
— ——— 
mane 21-534 rrr 
A15 


Sample VA Form 21-534 (continued) 


Note: Skip to Section IV if the veteran was receiving VÀ compemation or pension at the 
time of liz ber death. 


L. Ener complete ifoeeasion far 
all periods of senice. Ifenoee 
space i needed we Item 48 
“Remarks” 


2 lite veteanneverfieda 
claim wih VA, azach te 
original DD214 ce a certified 


You awst furnish complete sxformation about all marriages of the surviving 


Tell w about spouse and the veteran If you need additional space, please atach a separate 
your and the veteran's sheet of paper providing the requested information 
marriages 


Tf you are claiming benefits as the surviving spouse of the veteran you should 
complete Teens 22a feroughh 27. If yos ace aot fe sarviving spouse, skip 10 


22.8 you Indicated “othe” as type of mariage, plese explain. 
ZAA he tme of your mamtage tothe veteran, were you eware cf any resa the mentage mightnct be egely wait? 
O Yee [] NO "roc answered "Yes" pemeexaen. 


238. icu) meny times were you mated? 23b. Have youremanted since tre death ofthe veteran? [ ] ves. []No 

Ze Ones [zx Puce (insu mr mamat [72 Toe 5 ravage Fs: Ses rar — aiza mon mamaga 
Meraz er coro; eo dec 

Aek dy, p ree desc i con tas, ame p-— Seer) 


23.8 you indicated "othe" as type d mariage piemeexpisn. 


à FORM 21-55, MUR 2008 PAGE 2 
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Sample VA Form 21-534 (continued) 


SECTION IV Tell x: about your and the veteran's marital history (continued) 


veteran tom the dale of mentage to te 
Gate of his/her death? 


Des [Ne 


ANo", answer Dem 27) 


onder, azec a com d teoner. 


SECTION V Note: Skip to Section VIif you are not claiming benefit: for any children that meet de 


following criteria. 


Tell w about the VA rec te eres dudes dlien and sepchiiden as 
e 
veteran 


e ader age lS, or 
e Hian 18 bot under D and pursing ac approved course of education or 


ae Taaa e Stacy age i fey became permanentty sabie 10 sapon faeazetves tebe 
reaching age 18 


“Seriously disabled’ (hem 29¢) means án: the child became permanent: watie to supe 
himself herself bebre eaching age lE Furaish a sumement fom an meoding physician. 
obey medical evedence which Lions the amare and extent of the physical or sut anpoirment. 


If you ated addmicaat d Note 10 surviving spoum: If eessfemeet to DIC sesubliched, a “seriously disibied” child over 
girase amacha spanien | age 19 is eatiied io mote DIC benefits inbis oc beromariat A vends chüdvoi 
gage: prowding úe equened seciousiy disabled and over age 18 enact sobmit a equate VÀ Form 21-54 wapgly £c teme i 


288 Name of chid |Z225.Dete and 25%. 2x 3 
(First, middle siia] 5 |Number Biclogical Adopted | Stepchiti Betoun [previest 
Lass) Count) and in 
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Sample VA Form 21-534 (continued) 


SECTION V Tell w about the unmarried children of the veteran (continued) 


Tell w about the children Isted above that don't Eve with you. 
E 


Name of chid 
(fess, middle ninl lest) 


SECTION VI alowscca Snüicr haus enoone penes 
because younead thereguier esse ence d 
another person, are having severe visual 


Tell w if problems. or are housebcund? 
yop are bowebound, 
imamurimp bome or oys: [No [ves [jo 


A No," skip © section VI) "Yes," anrea Dems 325 and id: alsa) 


masing home costs? 


vee govo 


ANo,” answer Dem 32d alsa) 
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Sample VA Form 21-534 (continued) 


SECTION VII VA cannot gay vou pension yow eet woth & siebie Net worth i emake vale d 
al terest and rights yoo have so any iod of property les a; monzaes or ober dims 
Tell w the net againn the property. However, net mosh doesnot inchade the bosse vos ime inora 
worth of vou and seascaable area of nada sits on Net soethalso doe: oct inchade the vate of peacoat 
your dependents things you use esed le your vehicle dothing and beiee You aust epot on 


worth for vaurself and all pesons for whom yos are claiming benefits. 
on behalf of a minor or incompetent " 5 E 
child of the veaam and you aro fi For Iteens 33a trough Df provide the arpuets. Ifnoæ, vee "0" ar "Nose" 
childs custodiae, you em: repent your 
tet worth as well asthe net woch ofte 
child for sham benefits are daid 


33e. Reel property (eat your kome) 
33t. All other property 
SECTION VIII Report the 10231 anmas bebre vos uke ost Geductices for taxes, insurance,et 
Do aot repon the sane sefcenstion in bof tables 
1f you expect to recene a payment, bot yos dock now how modit will be, wrie 
Tel w about “Unieoma” in the space 
the pare et If you do aot ceive ay payments fam ons of the sources thatwe Est, rite "U" or 
bue à - "None" in the space. 
If you ace secening monthly benefis, give us a copy of your mart recent seas jener. 
Tiis will heip us deteamine the mouet of beiu youhoudd be paid. 
Payment: fromasy sousce vili be 


Llves Ono 


Note: lfvouas fiimaths achat [if Le ssumpgspase Gis dais [36 Hes © Coun awened Gemmjes DSSed Gn 


oa behalf of a minor of vom you we z 
be conodian ws most repan your Claim for compersation tom te Ofice ot the death of the veteran cris aclimor 


: n Workers Compensation Programs oset legal ection tcr damages. 
income as well zs the income of each 
ber olx bas nudi on the death of the veteran? 
Ovee Ono Ovee Ono 
ane ceed pe Reins meee PU QUU ee Rt M 
service department bese on the death ofthe veteran 
Oys Ono 


PAGE $ 
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Sample VA Form 21-534 (continued) 


SECTION VIII Tell w about the income of you and your dependent: (continued) 


Moarhly Income - Tell w the income vou and vour dependent: receive every month 


Expected income next 12 month: - Tell w about other income for vou and vour dependents 


Report expected income Ér the 12 manth padod blomning the veteran's death If the daimis filled mos than one year afer he vete 
ded, repon the expected socome Ór úe 12 oath period fom te Gav you sign es application 
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Sample VA Form 21-534 (continued) 


SECTION IX 


Tell w about medical 
last dues, burial or 
other unreimburzed 
expemes 


40a. Amount ped ty | 400. Date Paid 


you 


Family medical expenses and certain other expenses actaally midby you may be doable fan your 
income. Show the amour of aay continuing imiy medical expanses such as the monthly Medicare 
deduction or mring bame cozs youpay Also, show unreimibursed tert illness and burial expenses and 
educationx oc watoa] eim biltation aegses vos mid Last illness and burid expenses are 
wareimbuesed amounts paid by you Ér the veteneis or his ber child's laz iliness and tuns! and fe 
vetecacis fast debts. Etzomicaal or voomtional casita tion expanses am acmuets gid for coumesof 
education, inchoding tuition fees, and mumed: Donot xia any expense: for which yoo wee 
fesmibursed. If vou recemnve reimbursement afte you lave Sled this daim, crampdy advise the VA dice 
handling your claim f ensem space is seeded mac a separas sheet 


40e. Relationship of persan tar 
dedacusn, ma: z whom expenses ceid 
home coris, baral 


epetses, cic) 


All Federal permets beginning Jamary 2, 1999, must be made by decwoaic finds safer (EFT) aio 
called Direct Deposit Please macha voided pesoni check or degosit slip or peovide the inbensioa 
sequemed below in Bams 41,42, 20543 soemroll ia Dia Depas. If yas donot bave a bank account 
wwe will give vas a waiver fam Direct Deposit jaz check the box belowrin Been]. The Taco: 

i working comaliing bank sccouets avadisble to yos. Once these accounts are avaliable 
you will be able 10 decide wheter you wish to sise-up for one of the accounts or continue to scene a 
paper check You can also sequesta wahe if vou bane other circumzances thu vos fes would came 
you a Basdship 19 be ensofled in Direct Deposit. Youcan write 10: Depastment of Veterans Affurz, 125 
S. Mais Street Sane B, Mukogee OK 74401-7008, and give us a beef description of why vos do at 


d wish to participate in Direct Deposit 


veao OET (Passe CROCK Reap aE Sar ou Provsr AS accoue aD, I eSEE 
C checking [I centy mat i do not have m sccountwiths thence! 
seres Institution or cetifed payment agent 
Y 
Account number 


42. Name of fnarciel ington 


[routing or bens 2e 
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New VA Forms 


In an effort to assist veterans and medical professionals in providing the 
precise information that the VA will require to grant a benefit, an entire 

Sample VA Form 21-534 (continued) group of forms has been created. These forms are all designated 21-0960 
and have alpha-numeric designators assigned to them. These forms are 
printable, and fillable and can all be obtained through the local service 
officer or found at www.va.gov\vaforms. The form must be filled out by 
the medical professional, not the veteran! After obtaining the completed 
form, the veteran should then submit it to the VA as evidence, either di- 
rectly to the local service officer, the appropriate regional office, or 
through their chosen service organization. 


SECTION XI Icersfy and mtori the rieme of informution The complete list of forms and the conditions they deal with are as fol- 
mirer pter cr ta tret ras ear epg lows. The veteran should pay close attention to the wording of the form as 
UE Ae REET PLN ARE WERDE De RT AN KU RE some may deal with a specific affliction, and others are generic in nature 
confidential as (i.e. ischemic heart disease is 21-0960A-1 with the general heart condition 
cee eae meio being 21-0960A-4). For any confusion with the needed form, the veteran 

2. Sige the box tom says should contact his local service officer, the service organization who repre- 


ee "——Drá€ TED Fitted rene end eaaess canens sents the veteran, or the VA at 1-800-827-1000 (nationwide). 


Give w your 
signature 


Read the tox fx starts, 
"I certify and sottocize te 
relase of inbemóx:” 


3. If you siga wah an "K" 
tea yos est have? 
yos as you siga They ma | 472. Signature ct witress /Y clamo 
ten siga the form and nigned shove arig an A? 


21-0960C-10 Peripheral Nerves Conditions (Not Including Diabetic Sen- 
sory-Motor Peripheral Neuropathy) Disability Benefits Questionnaire 
21-0960J-1 Kidney Conditions (Nephrology) Disability Benefits Question- 
z auare pact ts auvar a qucdintov hana accum alsa a qe dem rami naire 

Soa FR rere — eee | 21-0960C-8 Headaches (Including Migraine Headaches) Disability Bene- 
fits Questionnaire 
21-0960G-2 Gallbladder and Pancreas Conditions Disability Benefits 
Questionnaire 
21-0960K-2 Gynecological Conditions Disability Benefits Questionnaire 


470. Printed mame and address of wines 


SECTION XII 


Remarks - Use thi 
space for any additional 
statements that you 
would like to make 
concerning your 


application. 
21-0960C-4 Diabetic Sensory-Motor Peripheral Neuropathy Disability 
Benefits Questionnaire 
IMPORTANT 21-0960C-9 Multiple Sclerosis (MS) Disability Benefits Questionnaire 
Peasiny: The irw 21-0960E-1 Diabetes Mellitus Disability Benefits Questionnaire 


provides severe penalties 
which inchode fire or 
emprionmezt, of bow, 
for te willful submission 
of any statemest or 


21-0960G-1 Esophageal Conditions (Including gastroesophageal reflux 
disease (GERD), hiatal hernia and other esophageal disorders) Disability 
Benefits Questionnaire 

21-0960P-2 Mental Disorders (Other Than PTSD and Eating Disorders) 
Disability Benefits Questionnaire 

21-0960A-3 Hypertension Disability Benefits Questionnaire 
21-0960B-2 Hematologic and Lymphatic Conditions, Including Leukemia 
Disability Benefits Questionnaire 

21-0960J-3 Prostate Cancer Disability Benefits Questionnaire 
21-0960M-9 Knee and Lower Leg Conditions Disability Benefits Ques- 
tionnaire 

21-0960N-2 Eye Conditions Disability Benefits Questionnaire 
21-0960A-4 Heart Conditions (Including Ischemic and Non-Ischemic 


evidence of a material 
fact knowing $130 be 
fake, or for the fraudulent 
acceptance of any 
payment which vos are 
€x ented 1. 
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Heart Disease, Arrhythmias, Valvular Disease and Cardiac Surgery) Dis- 
ability Benefits Questionnaire 

21-0960G-8 Infectious Intestinal Disorders, Including Bacterial and Para- 
sitic Infections Disability Benefits Questionnaire 

21-0960J-2 Male Reproductive Organ Conditions Disability Benefits 
Questionnaire 

21-0960A-1 Ischemic Heart Disease (IHD) Disability Benefits Question- 
naire 

21-0960B-1 Hairy Cell and Other B-Cell Leukemias Disability Benefits 
Questionnaire 

21-0960C-1 Parkinson's Disease Disability Benefits Questionnaire 
21-0960M-15 Temporomandibular Joint (TMJ) Conditions Disability 
Benefits Questionnaire 

21-0960D-1 Oral and Dental Conditions Including Mouth, Lips and 
Tongue (Other Than Temporomandibular Joint Conditions) Disability 
Benefits Questionnaire 

21-0960N-4 Sinusitis/Rhinitis and Other Conditions of the Nose, Throat, 
Larynx and Pharynx Disability Benefits Questionnaire 

21-0960L-1 Respiratory Conditions (Other than Tuberculosis and Sleep 
Apnea) Disability Benefits Questionnaire 

21-09601-2 HIV - Related Illnesses Disability Benefits Questionnaire 
21-09601-4 Systemic Lupus Erythematosus (SLE) and Other Autoimmune 
Diseases Disability Benefits Questionnaire 

21-0960I-5 Nutritional Deficiencies Disability Benefits Questionnaire 
21-0960C-3 Cranial Nerve Conditions Disability Benefits Questionnaire 
21-0960C-6 Narcolepsy Disability Benefits Questionnaire 

21-0960C-7 Fibromyalgia Disability Benefits Questionnaire 

21-0960P-3 Review Post Traumatic Stress Disorder (PTSD) Disability 
Benefits Questionnaire 

21-0960E-2 Endocrine Diseases (Other than Thyroid, Parathyroid or Dia- 
betes Mellitus) Disability Benefits Questionnaire 

21-0960E-3 Thyroid and Parathyroid Conditions Disability Benefits Ques- 
tionnaire 

21-0960M-11 Osteomyelitis Disability Benefits Questionnaire 
21-0960M-13 Neck (Cervical Spine) Disability Benefits Questionnaire 
21-0960P-1 Eating Disorders Disability Benefits Questionnaire 
21-0960C-5 Central Nervous System and Neuromuscular Diseases (Except 
Trau. Brain Injury, etc.) Disability Benefits Questionnaire 

21-0960M-4 Elbow and Forearm Conditions Disability Benefits Question- 
naire 

21-0960M-6 Foot Miscellaneous (Other Than Flatfoot/PES Planus) Dis- 
ability Benefits Questionnaire 

21-0960M-2 Ankle Conditions Disability Benefits Questionnaire 
21-0960M-14 Back (Thoracolumbar Spine) Conditions Disability Benefits 
Questionnaire 

21-0960N-1 Ear Conditions (Including Vestibular and Infectious Condi- 
tions) Disability Benefits Questionnaire 
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21-0960G-5 Hepatitis, Cirrhosis and Other Liver Conditions Disability 
Benefits Questionnaire 

21-0960G-6 Peritoneal Adhesions Disability Benefits Questionnaire 
21-09601-6 Tuberculosis Disability Benefits Questionnaire 

21-0960G-4 Intestinal Surgery (Bowel Resection, Colostomy, Ileostomy) 
Disability Benefits Questionnaire 

21-0960K-1 Breast Conditions and Disorders Disability Benefits Ques- 
tionnaire 

21-0960N-3 Loss of Sense of Smell and/or Taste Disability Benefits Ques- 
tionnaire 

21-0960A-2 Artery and Vein Conditions (Vascular Diseases Including 
Varicose Veins) Disability Benefits Questionnaire 

21-0960C-2 Amyotrophic Lateral Sclerosis (Lou Gehrig's Disease) Dis- 
ability Benefits Questionnaire 

21-0960J-4 Urinary Tract (Including Bladder and Urethra) Conditions 
(Excluding Male Reproductive System) Disability Benefits Questionnaire 
21-0960H-1 Hernias (Including Abdominal, Inguinal and Femoral Her- 
nias) Disability Benefits Questionnaire 

21-09601-3 Infectious Diseases (Other than HIV-Related Illness, Chronic 
Fatigue Syndrome, or Tuberculosis) Disability Benefits Questionnaire 
21-0960M-7 Hand and Finger Conditions Disability Benefits Question- 
naire 

21-0960M-8 Hip and Thigh Conditions Disability Benefits Questionnaire 
21-0960M-10 Muscle Injuries Disability Benefits Questionnaire 
21-0960C-11 Seizure Disorders (Epilepsy) Disability Benefits Question- 
naire 

21-0960L-2 Sleep Apnea Disability Benefits Questionnaire 

21-0960M-1 Amputations Disability Benefits Questionnaire 

21-0960M-3 Non-Degenerative Arthritis (Including Inflammatory, Auto- 
immune, Crystalline and Infectious Arthritis) and Dysbaric Osteonecrosis 
Disability Benefits Questionnaire 

21-0960G-7 Stomach and Duodenal Conditions (Not Including Gerd or 
Esophageal Disorders) Benefits Questionnaire 

21-0960H-2 Rectum and Anus Conditions (Including Hemorrhoids) Bene- 
fits Questionnaire 

21-0960I-1 Persian Gulf and Afghanistan Infectious Diseases Disability 
Benefits Questionnaire 

21-0960M-5 Flatfoot (Pes Planus) Disability Benefits Questionnaire 
21-0960M-12 Shoulder and Arm Conditions Disability Benefits Question- 
naire 

21-0960G-3 Intestinal Conditions (Other that Surgical or Infections) 
(Including Irritable Bowel Syndrome, Crohn's Disease, Ulcerative Colitis, 
and Diverticulitis) Disability Benefits Questionnaire 

21-0960M-16 Wrist Conditions Disability Benefits Questionnaire 
21-0960F-1 Scars/Disfigurement Disability Benefits Questionnaire 
21-0960Q-1 Chronic Fatigue Syndrome Disability Benefits Questionnaire 
21-0960F-2 Skin Diseases Disability Benefits Questionnaire 


Al6-2 


This publication was made possible through the efforts of Florida’s 
Citrus County Veterans Advisory Board consisting of: 


Richard Hunt John Stewart Chris Gregorio 


Carlton McLeod Steve Mikulos 


It was completely funded by donations from the following organizations and private 
donors: 


James Squires American Legion Post 155 VFW Post 4252 


Christina Skinner 
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Dedicated to America’s Heroes - Our Veterans 


Charles Fettes is a retired Master Chief Petty Officer (U.S. Navy) who 
has worked in veteran's service for the past nineteen years. 


He retired as the office manager for the American Legion Veterans 
Affairs & Rehabilitation, Department of Michigan, in September 2010 
and accepted the position of Citrus County Veterans Service Officer in 
December of 2010. 


He is married to Barbara and resides in Homosassa, Florida. 


